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FOREWORD 


Review or provides a systematic plan, organized 

for the purpose of making available a concise and authoritative presentation 
of the current progress, trends, and attitudes in all branches of surgery. Com- 
piled from every dependable souree, this plan covers all state, national, and 
special journals as well as the bulletins, reports, ete., of the clinies and hospitals. 
Presented briefly but without sacrificing essential detail, these highly significant 
data are further enhanced by comments of the members of the Editorial Board, 
based upon the summarizing their own clinical experiences as well as those of 
other recognized authorities. All data are classified and published under the 
following headings 


Anesthesia sad Ansigesia 10. Abdominal Surgery Panereas 
Preoperative and Postop 106A. Abdominal Wall 10-1, Spleen 

erative Therapy Hersis Proectology 

Peritencam 2. Genite Urimary Surgery 
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Plastic Surgery a 


Tumors 


Intestines 5. Orthopedic Sargery 


Thyroid and Parathyroid F. Appendix Traumatic Surgery 


Thoracic Surgery Liver and Biliary 17. Miscellaneous 


Hreast Traet Reok Reviews 


It is believed that this plan will assist the reader to locate quickly the articles 


of current interest and will prove most helpfal in making readily available the 


references necessary in the compilation of bibliographies on surgical subjects 


Under each classification, immediately following the abstracts, there will be 


published references to current articles not abstracted 


The suggestions and comments of our readers will be gratefully received 


N. Hankins, M.D. Department of Surgery 
University of Washington, Seattle 5, Washington 


Published quarterly in February, May, August and November. The annual cumulative subject 
and author iedes is bound in the November issue 
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1. Anesthesia and Analgesia 


Di-Dimethylaminodiphenylheptanon, a New Synthetic Analgesic with a 
Morphine-like Effect (d1-Dimethylaminodiphenylheptanon, em neues 
synthetisches Analgetisum mit morphinahnlicher Wirkung). i. 
Stamm, Basel, Switzerland. Praxis 39; 132-135, Feb. 16, 1950. 


Physeptone is the 2 dimethyl-amine4,4-dipheny! heptan-5-on-hydro 
chloride. It has a marked central analgesic effect said to be as power 
ful or even more powerful than morphine, and a central spasmolytic 
effect equal to that of dilantin and greater than that of morphine. Its 
lytic effect on the muscular tonus of the blood vessels is manifested even 
in therapeutic doses by a slight reduction in blood pressure. It pro- 
duces also a slight central relaxation of striate muscles, and has a seda 
tive effect on the uterine muscles, prolonging the intervals between con 
tractions and shortening the duration of the contractions. Physeptone 
has a paralytic effect on the respiratory center, which in a dose of 10 
mg. equals that of morphine. This depressant effect does not, however, 
increase with an increase in the dose, as is the case with morphine, 
thus permitting a higher maximal dose and a more marked effect than 
morphine. The paralytic action of physeptone on the cough center 
resembles that of codeine and is manifest even following small doses. 
Physeptone causes oceasional unpleasant side effects, just as morphine 
does, but they are not so pronounced and are also less dangerous. 
Psychic after-effects much like those following morphine include diff 
culty in concentration, eaphoria and obsessions, but in less severe form. 
Physeptone can therefore be used as a transition remedy in morphine 
withdrawal in addicts. Physeptone may be given in doses up to 75 mg. 
The fatal dose for monkeys is 10 to 20 mg. per Kg. of body weight. 
Death results from respiratory failure. The antidote is ephedrine. 
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Physeptone is not habit-forming. A few hours after administration 
of the drag, 10% is exereted in the urine. The remainder is trans 
formed in the hoaly With a therapeutic dose administered every Sto4 
hours, no eumulative effect is to be expected. Phy sostigmine and pro- 
stigmine enhance the effect of physeptone. Hyoscine and atropine 
diminish the duration and degree of the effect 

This analgesic is recommended for cases of severe pain in which no 
simultaneous hypnotic effeet is desired, as for instance in traumatic 
injuries, before and after operation, dental and minur surgery, severe 
neural of rheumatoid pain, migraine, headaches, dysmenorrhea, gyne 
cologic inflammation and cancer. It« effect is also desirable in spasms 
of smooth musele as in biliary colic, vesical tenesmus and intestinal 
colic, as well as in painful vascular spasms as in embolism, peripheral 
vascular pain and angina pectoris. Relief can also be obtained with 
this analgesic in pan of tetanus, severe cough as im postoperative 
pneumonia, tuberculosis, bronchiectasis or pertussis. Physeptone is 
contraindicated whenever a hypnotic effeet is desired, as in preparation 
for operation, in labor pains, in newborn infants and in small children. 

Over a period of 6 months, more than 2,500 injections of physeptone 
Sto 4 hours. The oral dose was 1 tablet of 5 mg. The patients ranged 
in age from 21 to 81 wears. Mild side effvets were noted in 11 cases. 
In 7 cases the treatment had to be discontinued. The unpleasant effects 
are less common following subcutaneous than following intravenous 
administration. The effect lasted from 2 to 8 hours with an average of 
3 hours Sometimes | to 2 injections suffice for 24 hours The anal 
gesic is of «pecial value in cases of postoperative bronchitis by reliev 
ing pearn and eough Rapid recevery ma he expected following doses 
of 25 te 5 me. Seventy-one of the 100 patients stated their preference 
for pry septone references. 


were administered to 100 gevnecologic patients, in doses of 10 mg. every 


Effect of Scopolamine Fukodal Ephetonin (S.E.E.) on the Course of 
(Operation in Vagus Irritability and Constitutional Anomalies (Der 
} mfluss von New lamin ukodal Ephetonm } ber Vagus 
reicung und Konstitutionsanomalien auf den Ope ratronsverlauf). 
HanseCleora Henkel, Jona, Germany Chirurg. 20: 653-55, Heft 12, 
Dee. 149 


A detailed study of 2 eases of sudden death following the administra 
tien of S.ELE. as a preliminary preparation for operation is presented. 
A girl 17 vears of age being prepared for pleurolysis for tuberculosis of 
the rieht upper lobe, died suddenly during the administration of the 
infiltration anesthetr The irl wae well developed and well nourtshed 
and there were no contraindications to the use of S.E E.. which was 
administered intravenously as usual. About one-half hour later infil 
tration anesthesia was begun with 11,000 pontocaine solution U pon 
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injecting the solution at the level of the second to third cervical verte- 
bra, the patient cried out and respiration ceased. In spite of imniediate 
interruption of the anesthetic (only 40 ce. had thus far been injected) 
and artificial respiration, her pulse grew weaker and finally ceased. 

In spite of all efforts at resuscitation, including administration of 
eardiotonics and central stimulants, she could not be revived. 

Autepsy performed on the same day revealed signs of central death 
with acute hyperemia of all organs and severe cerebral edema. There 
was an acute dilatation of the right side of the heart, in particular of 
the conus pulmonalis, and fine hemorrhages on the visceral pleural 
leaves over all lung sections. The only other striking feature was a 
considerable hyperplasia of the lymphatic tissues of the pharyngeal 
ring and a general pasty habitus. There were no significant changes 
in the large vessels on the right side of the neck, and no signs of intra 
vascular injection of the anesthetic fluid. Thus the autopsy findings 
suggested death from shock due to a combination of special constitu- 
tional peculiarities with the effect of S.E.E. and very probable vagus 
irritation. 

The second death oceurred in a man 28 years of age, likewise being 
prepared for pleurelysis. He was in good condition, but died on the 
operating table during administration of infiltration anesthetic in the 
vicinity of the vagus. In this instance the S.E.E. had been adminis- 
tered intramuscularly and the anesthetic employed was also pontocaine 
solution, of which the patient had received 90 ce. at the time of the 
catastrophe. Here, too, autopsy revealed central death, but in this 
case there were also extensive myocardial changes due to old rheumatic 
disease. The vagus nerve showed no lesions. It seemed probable that 
in these two cases the S.E.E. had an unfavorable effect on infiltration 
anesthesia in the vicinity of the vagus. Considering the widespread use 
of S.E.E., attention is drawn to this possible complication in the pres- 
ence of vagus irritation. Although there were no microscopic or macro 
scopic changes demonstrable in the nerve, it was more than likely irri- 
tated by insertion of the cannula. S.E.F. is also known to reduce the 
reactivity of the respiratory centers which, with the added irritation 
of the vagus, might lead to respiratory failure. A status lymphaticus 
was noted in the first case, and in the second case there was a clinically 
unrecognized hemorrhagic enteritis suggesting vegetative stigmatiza 
tion. The author concludes that S.E.E. may exert an injurious effect 
when administered intravenously in particularly sensitive patients with 
vagus irritability. 6 references, 

The data presented are madequate to permit drawing anu sort of 
conclusions. Particularly, there is nothing at all tu implicate the drag 
m que strom opolamine eukodal ephetonm),. In both instances, the 
drug was admumstered at least one-half hour before infiltration anes- 
thesia was begun. There is no mention of the patient's vital signs be 
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fave the drug was administered nov after the drug was aiven and before 
the mfiltration anesthetw was started lf a change on the vital siqus 
could be demonstrated after administration of the drug, one would have 
some basis on which to make conclusions 

The question of sensttiity to the local anesthetic solution is not 
conmdered, wor wa the possbidity of mtrathecal imyection of the drug 
considered, The latter seems like a very strong possibility to me, par 
treularly when om the of the vagus nerve Some men 
fron of the technics « mployed om the mfiltration anesthesia would shed 
light on this pownt—_ ELE 


Treatment of Complications of Loeal Anesthesia with Mvanesin and 
Barbiturates ( Accident da anestetica locali lore trattamento con 
« barbiturwa) Wo Cristiant. Ottorhinolar. ital, 18: 108 
28, Fase 2, 1949 


Myanesin, known in Italy as reflexil, has been found of value in 
counteracting untoward effects of loeal anesthetics \ case is de 
scribed in a woman aged 47 vears who was being prepared for tur 
binotomy by introduction of cocaine (4%) into ber nostrils, Ten min 
ites after imestillation of the cocaine and before the operation had been 
started, she was seized with a violent convulsion, with evanosis, tac 
bypues and tachyeardia. The convulsion was relieved inomediately fol 
lowing intravenous injection of 10 ee. of relaxil. After 5 minutes she 
suffered another attack which was reliewed by ly ampoule of reflexil, 
She suffered 5 convulsions ith «other hour and whe relieved each time by 
reflexil, This patient would have died had this treatment not been 
available, During the next few days she suffered a slight transitory 
hematuria due te the hemolytic effeet but this was of no pathologic sig 
nificance. A combination of myanesin and barbiturate has been effec 
tive in preventing intoxication by local anesthetics, This method has 
been found a life-saving measure in animals poisoned by cocaine. Para 
lytic intoxieations will not respond to myanesin, Injection of 10 ce. of 
mvyanesin before injection of a loeal anesthetic serves ax a good pre 
phylaetic against undesirable accidents Mvanesin is the o-(-di-by 
droxy vy (2 methyl phenoxy propane), 35 references 


The bi fleet of Lavan! Anesthesia on the Tensile Strength of Healing 
Wounds. (Lokalanastetikas «fekt pa draghallfastheten hos lakandse 
vir) (runnar Brortin, Riorn and Philip Sandhlom, Sweden 
Sv. Tandl. tidekr. 42: 381-87, 1949 


The difference between the healing rate of wounds inflicted with 
local anesthesia and without has been examined. The tensile strength 
of the wounds was used as a measure of their healing rate 

The wounds to be tested were made in skin that had been infiltrated 
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with 2% procaine with adrenalin 25 y/ml, in 0.9% saline. A series was 
also made in which the wounds had been made in skin infiltrated with 
0.9% saline only. The result was that the tensile strength of wounds 
made in tissue infiltrated with procaine was 335% less than that of nor- 
mal control wounds. The difference was of statistical significance (34 
wounds in 6 animals). After injection of 0.9% saline the tensile 
strength was not significantly influenced (60 wounds in 10 animals). 

Local anesthesia with procaine and adrenalin thus seems to delay 
the healing of wounds. This should be of practical significance in cases 
where the healing rate is of special importance, for example, in plastic 
surgery. Author's abstract. 


2. Preoperative and Postoperative Therapy 


A Simple Method of Determining Blood Loss, Tim Harrison and P, W. 
Harrison, Berea, Ky. South. M. J. 43: 46-8, Jan. 1950, 


For many reasons it is desirable to have a simple and accurate 
method of determining blood loss. Previous efforts in this direction 
have emphasized gravimetric procedures which hamper technic in mak 
ing obligatory the use of dry, previously weighed sponges. We can do 
as well if not better with some simple colorimetric determinations. For 
our work a Leitz Colorimeter, Model 801 was used. The patient's hemo 
globin is measured just before operation. Immediately after operation 
all blood-stained material is washed in a measured volume of Na,CO, 
solution of the same concentration (0.1%) as was used in the hemo- 
globin determination. The hemoglobin of the wash solution is then 
measured and the volume of blood loss caleulated from the following 
equation: 


(Heb. percentage of wash solution) (cc. of wash solution) 


ee. of blood 
(Heb. percentage of patient's blood) (2000 ce.) 


loss 

A series of tests was run to check the consistency of the above ex 
pression. The colorimeter was found to read perfectly at the hemo 
globin dilution of 1/200. Between dilutions 1/150 to 1/310 no error 
greater than 28°) was found. It was found desirable to run the de 
termination as soon after operation as possible since it takes less time 
then. However, no great error is introduced by waiting as long as 
three hours. A preoperative estimate of blood loss is helpful in trying 
to approximate the ideal dilution value of 1/200, Successive dilutions 
ean be carried out if the blood loss is very high. We have found that 
measuring our blood loss is a great encouragement to careful hemo 
stasis. ltable. 1 graph.—Author’s abstract. 
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Intravenous Administration of a Combined Fatty Emulsion to Surgical 
Patients (La admmistragiin endovenosa de una emulsion grasa 
comibmada a pacientes quirirgwos). G. P. Shafirof, J. H. 
Vulholland,C. EB. Roth and i. (. Baron, New York, N.Y. Dia méd. 
22: Feb. 20, 1950 


In a series of 22 surgical patients intravenous infusions of a 10 to 
2% combined fat emulsion were given instead of hydrolyzed protein 


and glucose solutions. The toxic effects in experimental animals were 
slight enough to justify ite use in human subjects, The patients had 
been subjected to various operations, such as the Mikulicez operation 
for carcinoma of the splen « flexure, resection of carcinoma of the sig 
mod, radical extirpation of earcimoma of the esophagus, reetum and 
bladder (ither operations included vagotomy and gastroenterostomy 
and ileostomy In all, 22 infusions were administered to 76 patients. 

The important part played by fat in the metabolism of phosphorus 
and caleium as a vehicle for liposoluble vitamins and in activation of 
Vitamin I, is stressed The nitrogen equilibriam is maintained better 
when the diet includes both proteins and fats The biochemical fune 
tions of the body respond to infusion of fat ax they do to ingestion of 
fat, with a temporary increase in lipids. During the acute stages of 
infusion, the oxygen consumption is increased with a change in the 
respiratory quotient The nitrogen balance can be regulated more 
easily by infusion than by forced tabe feeding, or transfusions of large 
quantities of hydrolyzed proteins, or gineose solution 

Cielatine was used exelusively as a stabilizer, and in no cases did 
intoxication or damage to the renal funetion develop With the excep 
tion of the presence of intracellular fat, and occasional accumulation of 
periportal round cells, no genume granuloma or inflammatory reactions 
were observed in sections of the human liver. Animal experiments have 
shown that the intracellular fat eventually disappears from the liver. 
Roentgenologic examination of the lungs for possible pneumonie infil 
trations vielded negative resulta. 6 references. 4 figures. 4 tables 
chart 


Newer Antibacterial Agents im Surgery W. A. Altemeter, Cincinnati, 
Saree. Clin. North Amertea 24; 1285-1900, Oet. 1949 


Four new and effective antibacterial agents have been developed and 
made available for systemic and topical use Of these, chloromveetin 
and aureomyecin are valuable antibiotic agents which will extend <ienifi 
eantly the field of antibacterial therapy and increase its sphere of eter 
tiveness, We have been pea rt ne ularly impressed in our climienl investiga 
tions with the low toxicity and clinical effectiveness of both agents in a 
wide variety of surgical infections, although their clinical potentialities 
have not been fully explored as vet. One significant characteristic of 
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aureomyein and chloromycetin is the ability to attack microbes, such 
as Viruses, which are located inside the cell membrane of human cells, 

Chloromycetin is effective in the treatment of gram-negative bae- 
terial infections, in mixed infections of wounds, peritoneal cavity, and 
urinary tract, and in typhoid and typhus fever. Inflammatory lesions 
produced by B. proteus or B. pyoeyaneus may respond to properly 
administered chloromycetin. It has also proved to be effective in con- 
trolling penicillin-resistant infections produced by the various gram 
positive pyogenic cocci. The oral method of administration is pre- 
ferred, and until further evidence regarding the toxicity of the glycols 
is obtained, the parenteral injection of chloromycetin is not reeom 
mended for human patients. 

Aureomyecin is indicated in the treatment of many gram-positive and 
gram-negative surgical infections, as well as in various rickettsial and 
virus infections. It is of particular value in the management of peni 
cillin-resistant, streptomycin-resistant and sulfonamide-resistant infee 
tions, Preliminary experimental and clinical observations in acute 
septic peritonitis secondary to inflammation or perforation of the gas- 
troenteric tract suggest that aureomycin is a valuable adjunct to the 
indicated surgery. It is equal to streptomycin in the treatment of 
many gram-negative infections, and apparently superior to it in the 
therapy of urinary tract infections. It is less effective than penicillin 
but more effective than streptomycin in the management of gram-posi 
tive bacterial infections. No specific laboratory procedures are recom- 
mended at the present time for the detection of toxic manifestations to 
these two agents. 

Bacitracin and polymyxin are very effective antibacterial agents but 
the toxic effects that may oecur during their parenteral use have tended 
to limit their dosage, scope of action, and duration of treatment, and 
have curtailed their general distribution, at least for the present. Baci 
tracin is similar in its action to penicillin in many respects, and it is 
effective against many penicillin and streptomycin-resistant infections. 
It is superior to penicillin in the treatment of many anaerobic or micro- 
aerophilic streptococcal infections, particularly chronic progressive 
synergistic gangrene and undermining burrowing uleer. When injected 
parenterally bacitracin is readily absorbed, but after oral administra 
tion, it is only slightly absorbed, and this route cannot be used for sys 
temic purposes. Polymyxin B is unique as a chemotherapeutic agent 
in its remarkable specificity for gram-negative bacteria. The general 
lack of resistance developed by the bacteria subjected to its action is 


remarkable. Parenteral administration is necessary for the production 
of adequate antibacterial levels in the circulating blood and tissues, but 
when given orally, polymyxin may greatly decrease the number of in 


testinal bacteria. Greater refinement and a means of eliminating the 
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nephrotoxic effeets of bacitracin and polymyxin will be necessary before 
either agent can take its place with penicillin as a really great anti- 
bacterial agent 

The successful management of surgical infections with any of these 
newer antimicrobial substances depends largely upon their correct use 
in relation to surgery and the application of the established principles 
of practical chemotherapy. Although many other antibacterial agents 
are under study, none at this writing has reached a stage of develop 
ment that will permit it« clinieal evaluation. Undoubtedly, however, 
surgery may confidently anticipate the introduction of more and effee 
tive agents in the future which will extend the field of usefulness of 
chemotherapy and aid in the control of hitherto resistant or refractive 
infections, 2S references. 6 figures. 4 tables.—Author’s abstract 

A condensed but sound evaluation of these newer agents by an au 
thoriwtater stigator of fhe subject A. W 


\nticoagulant Therapy with Heparin with Delaved Action (Trattement 
anticoagulant par Uhéeparme “‘retard’’). P. Pundel, Hopital Brug- 
mann, Rrussels, Relqiam. Presse méd. 57: 1120-21, Dee. 3, 1949. 


Heparin has been given in a mixture of polyvinylpyrrolidon and 
nevecaine im the prevention and treatment of postoperative throm 
boxis. With this method it* action is delaved so that a single dose will 
maintain the coagulation time at the desired level for an average of 
48 hours Deep subcutaneous injections, rather than intramuscular in 
jeot one are employ wel, anal have caused ne reactions, while the addi 
thon of the nevoeaine to the mixtare renders them almost, if not com 
pletely, painiess 

Heparin is given prophylactically in older patients with varices, 
cardiovascular insufficiency, obesity, and other conditions that prevent 
early rising: to patients who have developed thrombophlebitis at pre 
vious operations and to women who have previously had thrombo 
phiebitix at the time of childbirth. Dosage is based on determination 
of the coagulation time, but for prophylaxis a dose of 120 to 200 me 
of heparin has been found suffietent, repeated as necessary after 24 or 
hours. If clinical signs of thrombosis develop after operation, the 
usual dosage is te S00) me heparin, alse repeated atter 24 or 45 
hours If an emboliam has eceurred, an intravenous Injection of 
me. heparin is given at the same time as the first ‘‘depot’’ injection. 
In more than 4) cases in which this method of anticoagulant therapy 
has been emploved, no hemorrhages have occurred 17 references, 

This an method and may greatly extend the useful 
weas of anticoagulant therapy.—-l. 
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Physiologic Mechanism of Intra-Arterial Transfusion, Peter G. Jones, 
Melbourne, Australia, John H. Davis, Charles A. Hubay and 


William D. Holden, Cleveland, Ohio. Surgery 27: 189-07, Feb, 
19540), 


The purpose of the authors’ study of intra-arterial transfusion in 
the laboratery wus to determine, if possible, the mechanism behind its 
clinical effectiveness. Although this procedure was discussed by Lan 
dois (1875) and again by Halsted (1883), it was the work of Kohl 
staedt and Page (1943) which established it as a most effective treat. 
ment for hemorrhagic shock, 

The apparatus used is discussed and illustrated to show its sim 
pliceity and availability from standard equipment. 

Langendorf laid the foundation for this work by showing that the 
fresh mammalian heart, if perfused via the aortic stump, after all con 
tractions have ceased, will begin to beat as the pressure rises in the 
coronary arteries. The sino-aortic pressure receptors are known to 
effect a reflex peripheral vasoconstriction when the intra-aortic pres 
sure diminished and it is this reflex are which protects the organism 
to some extent following partial exsanguination, The high intra-aor. 
tic pressure obtained with intra-arterial transfusion is believed to re 
lieve this vasoconstriction, permitting a more adequate circulation 
through the peripheral capillary bed and allowing the inflow of freshly 
Oxy genated bloeal. 

When the dogs were bled until respirations ceased and transfusion 
was then started, there was a sudden inspiratory gasp (usually within 
5 seconds) followed by normal respiratory activity. This was shown 
to be due to the perfusate traveling up the vertebral vessels to the 
medullary centers. Urine flow, which had ceased when blood pressure 
fell below a critical level (approximately 70 to 80 mm. Hg.) wns rapidly 
re-established with a diuresis within %) seconds after the start of the 
transfusion (long before effective filtration pressure was reached). 
This was presumably due to release of the constrictor mechanism men 
tioned earlier. It was assumed that the rapidity of action of the intra. 
arterial transfusion was due to perfusate reaching the coronary ar- 
teries and medullary centers immediately. Attempts were made to 
prove this by means of diedrast (35%) angiography. Both femoral 
and brachial arteries were used in the dog with similar results. (The 
radial artery is used in human beings for convenience). Arteriograms 
were made at normal blood pressure and at successive levels of exsan 
guination with the result that (1) the amount of perfusate which is 
directed to the aortic branches is great at normal pressures and dimin 
ishes directly with the blood pressare drop, (2) that most of the trans 
fused fluid travels directly to the coronary arteries and medalla centers 
via the vertebralx at unreeordable levels of hypotension. Four ar 
teriograms are shown 
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The experiments were repeated with isotonic saline and showed 
that the mutial phase of restoration of respiration and blood pressure 
wae the «ame as with whole blood, but the effect did not last and the 
blood pressure steadily diminished and death occurred in all animals 
within two hours, while all those perfused with whole blood recovered 
In our experiments the pressure gradient of the transfusion Was main 
tained at 100 mm. He. without untoward effects. This allowed a rapid 
flow when hypotension was at its maximum and diminished as the 
blood pressure rose. The results then were: (1) immediate stimula 
tion of failing respiratory and cardiac funetion; (2) return to normal 
of blood pressure; (5) inerease toward normal of ec'reulating blood 
volume: (4) re-establishment of renal function Whole blood was 
shown to be the agent of choice, but plans and saline may be used as 
emergeney substitutes in that order until blood ix available. 10 ref 
erences figures tuthor abstract 


3. Tumors 


Value of Angiocardiography in the Study of Thoracic Tumors (/n 
tévet de Vangweardwgraphie dans Uétude des taumeurs thoraciques) 
{ G. Weiss, A. Schmidt J. Wite. L. Hotlender and F K oebele, 
Strasboura, France Presse 57: 1180-91, Dee. 25, 1949. 


In the use of angiocardiog raphy for the study of thoracre tumors, 
the same technic ts emmploved as when this method is used for other 
purposes. An apparatus ix used that makes it possible to take 6 
roentgen ray poctures in four seconds ‘lhe contrast medium in 
jected by the right external jugular vein. Previous to the injection of 
the contrast medium, 5 ce. of 1% novecaine in WO ce. of physiological 
saline are injected; it has been found that this prevents any serious 
reaction; the patient has a feeling of warmth and a short attack of 
coughing when the contrast medium is injected. The contrast medium 
emploved ix diodene or rodaron; more than 60 ec. is not used, as 
this has been found sufficient, ewen in adults, if the injection is made 
rapidly 

This method has been found of value in diagnests and determina 
tion of the operability of various thoracite tumors In malignant 
tumors of the lungs, it shows the changes in the polmonary artery or 
ite branches whieh shew distortions, and varving degrees of compres 
sion of characteristic obstruction It may also indicate the extension 
of the process to the hilus or mediastinum. The findings are also of 
to the surgeon, as indicating the possibility of ligating vascular 
trunks. In tamers of the mediastinum, angiecardiography indicates 
the localization of the tamer by the displacement or compression of the 
vascular trunks. It aleo makes possible the differentiation of vascular 


aneurs from tumors Alaa, angiocardiographs indications of 
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the functional activity of the lungs, based on a study of the condition 
of the intrapulmonary vaseulization. Six illustrative cases are re 
ported. 10 references. 7 figures. 


The Roentgen Diagnosis of Meningiomas of the Sphenoidal Ridge. 
Eugene P. Pendergass, John W. Hope and Charles R, Perryman, 
Philadelphia, Pa. Radiology 53; 675-707, Now, 1949, 


Meningiomas tend to grow in a definite regional distribution. They 
could be broadly divided into tumors of the vault and tumors of the 
base. About 45° of them originate in the vault, 37% in the base, 
s°% in the posterior fossa and 10% have a miscellaneous origin through 
out the brain. 

Of 1.802 brain tamors verified in the neurosurgical clinie at the Uni 
versity and Post Graduate Hospitals of the University of Pennsyl 
vania, 288 (15.9) have been meningiomas, and of this group, 41 
(14.55) were meningiomas of the sphenoidal ridge. This paper deals 
with this group of 41 sphenoidal rdge meningiomas. Of the 41 pa 
tients, 28 were females and 13 were males. One of the females was 
Negro. The average age at the time of operation was 40 years, with 
the youngest patient only 3 months of age and the oldest 62 years. 

The average duration of symptoms was three vears before admis 
sion to the hospital. Twenty-two of the 41 patients exhibited unilat 
eral exophthalmos, 20 complained of unilateral visual disturbances not 
advanced to the stage of blindness, 14 complained of headache, 11 ex 
hibited a unilateral swelling of the temporal region, 10 complained of 
diplopia, 10 showed a bilateral papilledema, 9 showed visnal field 
changes, 9 showed optic atrophy, 7 showed unilateral facial nerve weak 
ness, and 5 exhibited unilateral blindness. From this it can be seen 
that unilateral exophthalmos and visual disturbances are the most fre 
quent findings. 

The correct radiologic diagnosis was made preoperatively on 35 of 
the 40 patients (85.4%). The roentgen signs of a meningionn of the 
inner third are hyperostosis or increased density of the ipsilateral an 
terior clinoid, the optic canal, and inner portion of the lesser wing of 
the sphenoid If bone erosion is present, care must be taken to exclude 
a normal variant, an aneurysm, or a glioma. Tumors of the midpor 
tion of the ridge may show hyperostosi«s or bone absorption of the 
lesser and greater wings of the sphenoid. A non-Bucky frontal sinus 
view to show sinus changes in the sphenoidal ridges seen through the 
orbits is extremely valuable. The tumor of the outer third of the 
ridge tends to produce pronounced hyperostosixs of the greater and 
lesser wings of the «phenoid, and in some instances of the orbital plate 
of the frontal, the «quamosal portion of the temporal, and the pterional 
region. In the postero-anterior roentgenograms, with the shadows of 
the greater and lesser wings of the sphenoid projected into the orbit, 
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the eburnated appearance as compared with the opposite side is very 
diagnostic Global mening bomas of the outer third of the sphenoidal 
ruige may produce increased vascularity in the pterional region. In 
the larger global tumors, the pituitary fossa may be so deformed that 
there is suspicion that the lesion has even arisen within or about the 
fossa. If all of the tumor can be removed by surgical intervention, 
the prognosis is good. Since the diagnosis can be made in 85% of the 
cases by the radiologist, it behooves us all to know the roentgen find 
ings of this most interesting tumor 1% references figures 4 


tables tuthor'’s abatract 


Branchiogenic Anomalies. Results of Seventy Cases Observed at the 
Hopkins Hospital between 1926 and 1946. Grant Ward, 
James W Hendrick and Robert G. Chambers. Raltemore, Md 
Weet. J. Surg. 57: 536-49, Nov. 149 


A diseussion of the entire problem of branchial abnormalities Is 
given, immeluding a brief resume of the modern concept of the embry 
ology of branchial cysts and fistulas. All of the various etiologic theo 
ries are mentioned without laving stress upon any particular one The 
anatomy and differential diagnosis of each type of branchial anomaly 
is described and the treatment is discussed im detail Particular stress 
ix laid upon complete surgical extirpation of the cyst, sinus, or fistula 
Survica! excision includes the entire lesion en bloe from its point of ap 
pearance on or beneath the «kin to its point of attachment in Rosem 
biiller pouch 

Seventy cases seen at the Jolblm« Hopkins Hospital are reported. 
The incidence of carcinoma in this series was 6 were 
cell eareinema, and one was a eviindroma. The authors affirm that all 
branehtiogs rhe anomalt should bre completely eradicated surgically ass 
«oon as diagnosed because there ia the ever-present possibility of ear 
cinegenic change in these embrvonic rests 31 references 13 fieures 
futhor'’s ahatract 


Fleetron The with a Six Millien Eleetronvolt Betatron 
fronen Therapie mil cinem ¢ VWillionen Elektronenvolt-Retatron) 
tlherhard Schubert. Gottmacn, Germany Wien. med Weebr, 100 

70.72, Jan. 14, 190) 

Much more powerful electron betatrons are im ase in the United 

States am? Britain, bat thev are not being used for biologie PUP poses 

With thie 6 million electron volt hetatron, a relative ly hieher depth 


dose can be delivered to the feeus than with roentgen rave The dose 
does not diminish as it penetrates but rather increases After reach 
ing its maximum it drops abruptly This increasing dose with greater 


penetration has great radiothernpeutic advantages, for in this way the 
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deep focus receives the necessary dose, while the skin and supra-ad- 
jacent tissues are spared from injury. The dosage can be adjusted at 
will to suit the depth of the foeus. Deeper tissues, therefore, remain 
unaffected and retain their regenerative capacity. 

The Gottingen 6 MeV electron emits electron radiations in doses 
of approximately 1,000 r per minute at a distance of 1 meter. In this 
way an adequate therapeutic dose can be applied to the desired area 
within a few minutes, With altrahard roentgen rays, on the other 
hand, only a few rays can be delivered per minute. Following the 
treatment, mitosis increases violently at first, then gradually subsides, 
reaching a minimum about 16 hours later. The erythema produced by 
betatron therapy also differs from the roentgen ray reaction. 

To date, the author has applied this treatment in 70 cases of malig- 
nant tumer, including 27 pavement cell epithelioma and 24 basal cell 
carcinoma. The rays were administered at a distance of 50 em. with 
a horizontal ray. The dose was 2,000 r administered at 1,000 r per 
minute. During the treatment, or immediately thereafter, an edema- 
tous urticarial reaction develops which subsides in a few hours. A few 
days later a progressive erythema develops and after 10 to 14 days 
this is replaced by a violent erosive reaction which persists for 6 to 8 
weeks. During this erosive reaction the tumor retrogresses com- 
pletely. The reaction is more violent and more prolonged than that 
following roentgenotherapy of similar dosage. 

Primary bealing ensued in all cases. It is now possible, therefore, 
with this new treatment, to make a tumor disappear following a single 
application for 2 minutes, whereas with roentgen rays, fractional treat- 
ment has to be continued for weeks to avoid injury to the connective 
tissue. A single treatment will also suffice to eradicate glandular 
metastases hitherto requiring fractional roentgenotherapy. This 
method is indicated in recurrences in the skin and regional lymph nodes 
following amputation of the breast for carcinoma. Electron therapy 
should also be useful in the treatment of large malignant tumors in 
inaccessible positions and of irregular surface. Better results may 
thus be expected in cavernous hemangioma, keloids, melanoma and 
verrucose tuberculosis of the skin and eczema. Further studies will 
reveal the value of this method for deep therapy and whether it can 
replace roentgen rays for this purpose, 22 references. 


Carcinoid Tamors—A Re-Emphasis of Their Malignant Nature. Re- 
view of 140 Cases. Carl M. Pearson and Patrick J. Fitegerald, 
Boston, Mass. Cancer 2: 1005-26, Nov. 1949. 


Carcinoid tumors are distinetive growths which arise from a «pe- 
cifie type of cell that is normally found throughout the gastrointestinal 
tract from the stomach to the rectum. The cells comprising these 
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tumors usually, but not always, have the ability to reduce silwer salts 
and possess a typical histologic appearance. 

From the files of the Mallory Institute of Pathology, Boston City 
Hospital, a series of 140 carcinoid tumors was reviewed. Ninety-eight 
of the tumors originated in the appendix and 42 were of nonappendiceal 
origin, In the latter group the most frequent «ite of origin was the 
terminal ilewn but tumors were also recorded from the gallbladder, 
stomach, duedenurh, jejunum, colon and rectum Im this group 16 
(38°) of the 42 tamors had metastasized, at times very extensively 
The gross and histologic characteristics of the growths were outlined 

It in the opinion of the authors that all carecinonda should be con 
sidered to be malignant even though the appendiceal carcinoids rarely 
show metastasis and many of the nonappendicen! tumors are very 
slow-growing, several survivals of 10 to 20 wears having been recorded 
in the literature. Histologically, many of the tumors show evidence of 
invasive growth and other characteristics of malignancy and several 
eases with a rather rapid clinical progression were observed. Of the 
carcinoids discovered at autopey it is of interest to note that 23% also 
showed a second unrelated malignant tumer (usually carcinoma) of a 
noncarcinoid type, This ix a significantly greater occurrence than the 
usual 3 to incidence of double primary malhenan) tumors 

The average age at which appendices! careimonuls are clisecoy ered is 
vears whereas in the noma toes group the age is 6655 vears 
Reasons for this diserepaney are disenssed. The usual clinical signs 
and svmptomes are those of slowly progressive of intermittent intes 
tinal obstrnetions, but acute obstruction mays develop Reetal carei 
noid tumers give rise to bleeding and constipation in some cases. Car 
cinoid tumors with widespread metastasix give no signs and symptome 
distinet from those of any widespread neoplastic process and the pre 
operative diagnosis of any of these is seldom made. Five illustrative 
ensesa are brie fly ineluded 

Treatment should consist of surgical resection of the primary tumor 
and as uch of ite metastatic growth as tu feasible Stress is placed 
the mipertance of Trosen-section cdhagwnosis of primary or meta 
static lesions at the time of operation sines the diagnosis of a carcinoid 


tumor should stunnalate widespread surgical excision in cases that 


woukl he deemed ** by the usual stamlards of neoplastre 
aurwer’ Sin! procedures mare at tines followed years at 
evi free Thee use af radiation the rap has not n 
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Simultaneous Primary Carcinoma of the Oecsophagus and Stomach. 
Thomas F. Rose, Sydney, Austraha. M. J. Australia 2: 714-15, 
Nov. 12, 1949. 


This is a case report of a woman aged 76 years who had a co-exist. 
ing primary adenocarcinoma of the lesser curvature of the stomach and 
a4 squamous carcinoma of the middle third of the esophagus, a combina 
tion of lesions which appears to be very rare. The patient had a six- 
weeks’ history of retrosternal pain, with increasing difficulty in swal 
lowing selid food. Physical examination revealed nothing abnormal! 
but radiologic investigation revealed an almost complete block of the 
esophagus just below the aortic arch. 

Operation, using Wookey's abdomino-thoracie approach, revealed 
a néoplasm on the lesser curve of the stomach with an enlarged adja 
cent lymph node. The esophageal neoplasm was present in the middle 
third of the esophagus. Both neoplasms were freely mobile. Eso 
phagogustrectomy was performed and anastomosis effected between 
the proximal end of the esophagus and the bowel. The patient died 
three days later of heart failure. Microscopic examination revealed 
an adenocarcinoma of the stomach and a squamous carcinoma of the 
esophagus. 5 references. 3 figures.._duthor’s abstract 


(vstic Hygroma of the Neck. Grant E. Ward, James W. Hendrick 


and Robert G. Chambers, Baltemore, Md. Weeat. J. Surg. 58: 41-47, 
Feb. 1950. 


A brief history of the disease entity and present-day concept of 
cystic hygroma is presented. Much support should be given to the 
work of Sabin and Goetsch which establishes the embryologie develop 
ment of hygromas. Twenty consecutive patients with eystie hygromas 
in the neck, operated upon at Johns Hopkins Hospital over a ten-year 
period, form the basis for thix discussion. Over 70% of these lesions 
occurred in females under 10 vears of age. The diagnosia is estab 
lished from the history and physical examination. Hygromas must be 
differentiated from thyroglossal and branchiogenic anomalies as well 
as other lesions that may appear in the neck, 

Aspiration of the eyst contents and immediate injection of a scleros 
ing solution is recommended for large eysts. After three to six weeks 
the reduced cysts are surgically removed. 

‘In these 20 cases reviewed from the Johns Hopkins Hospital files, 
surgical excision was the treatment carried ont in each. Some were 
aspirated for diagnosis only. Since many of them were treated over 
ten years ago they have been diffieult to follow. All were examined 
from one to four vears following operation. From the literature, the 
impre sxion ix obtained that if recurrence develops, it appears within 
the first vear postoperatively In these 20 cases, there have been no 
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known recurrences and no operative fatalities."" 28 references. 6 fig 
ures Author abatras 


4. Neurosurgery 


Metaboli Consequences of Spinal Cordectomy. lrema s Cooper, 
Collin S. Mact arty, Edward H. Rynearson and Warren A. Bennett, 
Rochester, Proe, Staff Meet. Mayo Clin. 24; 620-27, Dee. 7, 
The postoperative course of a 27-year-old man who underwent cor 

dectomy of the thoracic, humbar and sacral segments of the spinal cord, 

hecnuse of cephalad progression of a glioma of the «pinal cord, was 
notable for the dews lopernenit of certain metabolic phenomena Three 
mouths after operation, bilateral mammary enlargement was noted. 

At that tume the 24-hour urinary exeretion of 17-ketosteroids was 2.0 

me. aml of cortieosteroui«s OS me The basal metabolic rate was 

22%. The serum protein measured 5.8 Gm. per 100 ce. with an al 
bumin-globulin ratio of 1:1, and the liver was enlarged to 7.0 em. 
below the right costal margin. The patient died seven months after 
subtotal cordectomy as a result of the effeets of several intracranial 
Examination of specimens obtained at necropsy revealed diffuse 
congestion of the liver with atrophy of many of the parenchymal cells, 

There was atrophy of the glandular elements of the prostate gland. 

The breasts demonstrated hy j™ rplastic ducts with thickened basement 

membranes and papillomatous infoldings. The testicular tubules were 

uniformly atrophied and there was complete absence of spermatogene 
ain The adrenal cortices were markedly atrophic, and cells in the 
rmna glomerulosa were distorted and grouped in a tubular fashion 

There was diffuse congestion of the pituitary body with degranulation, 

vacuolization and atrophy of the cellular elements 
The brengre nee sin of these findings of gevnecomastia, hy poproteine 

mia and decreased basal metabolic rate in conjunction with hepatomeg 
aly and ‘*demaseulinization’’ is not clear. The authors have observed 
similar metabealve pre nomena in voung adult males after severe injury 
to the «pinal cord. Whether endoerinologic variation secondary to 
the alarm reaction with or without denervation of any of the endocrine 
vlamds are causally related to these phenomena cannot be stated at the 


pere refe reneces figures futhor's abstract 


Present Status of Treatment of Cerebral Tuberculoma (Kh stado 
actual de fratamicnt ly law tuber mas del encefala) igardo 
Rella tid Vartmmo. Nelo Pra qua le and Delfar k. Lara Dia 


22: W829, Jan. 2, 


Pour ensen Of tuberculoma of the brain with sViiptoms of intra 


erantial are che ribreal Treatment consisted im surgical re 
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moval of the tumors and administration of streptomycin. No toxic 
symptoms developed. The streptomycin was administered by intra- 
muscular and intraspinal injections. At the International Congress of 
Phthisiology in Mexico, in February 1949, Ghersi recommended large 
doses of streptomycin in association with surgical removal of the 
tumor in cerebral tubereuloma. Naiyac and Laine introduced the drug 
directly into the foeus during operation. They recommended a dose of 
3 ma. for 15 days. 

Busch reported that in a series of surgically treated cases, before 
the advent of streptomyein, only 4 of 16 patients survived, whereas in a 
series of S patients given the added benefit of streptomyein therapy, 
only one ched. Ley reported only 40% survival in 17 patients treated 
without streptomycin, while 4 patients who received the streptomycin 
recovered. He recommended 1 Gim. of streptomycin by intramuscular 
injection and 15 mg. by intraspinal injection. 26 references, 


Contralateral Recurrent Herniated Disks. Henry Wyets, Philadelphia, 
Pa. Arch. Surg. 60: 274-78, Feb. 1950, 


Four cases of contralateral recurrent disks are reported, 3 of which 
are verified by repeated myelograms and operations. Of significance 
was the fact that the recurrences were not only contralateral but were 
also at the same interspace. This suggests that the nucleus pulposus 
may herniate bilaterally in a dumb-bell fashion. A laminectomy with 
thorough removal of herniated material may prevent such recurrences 
in the future. 3 references. 2 figures.Author’s abstract, 


Surgical Treatment of Extensive Arteriovenous Aneurysms of the 
Brain by Resection of Cerebral Lobes (Jie operative Behandlung 
ausqedehuter Ancurysmen 
des Gehirns). Sunder-Plassmann, Munster /Weat!., Germany. 
Deut che ried Wehnechr. 75: 163 fit, Feb. 3, 1050), 


Dandy dismissed surgical treatment of congenital arteriovenous 
aneurysins of the brain as unsati<factory and dangerous. Following 
the advent of cerebral arteriography the technic for operations of the 
brain has been greatly improved, since a more precise diagnosis is now 
possible, divulging not only the extent of the arteriovenous aneurysm 
but alse the exact involvement of the main afferent vessels. With this 
method, the author was able to recogn'ze a falx meningioma which had 
been diagnos] elsewhere “as multiple sclerosia, Recovery followed 
total extirpation of the tumor 

Since the prognosis of congenital arteriovenous aneuryem is poor 


hecause there is the danger of fatal hemorrhage, progressive phy sical 
and mental deterioration and epilepsy, every patient with this anomaly 
should be given the advantage of an arteriographie examination of the 
brain. The indications for operation and the chance for success de 
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pend upon an exact knowledge of the extent and structure of the an 
gioma as well as the number, position and function of afferent arteries. 
If an efferent vein ix ligated without exact knowledge of the blood sup 
ply, a sudden vielent increase in pressure within the angioma may re 
sult, lending te rapture of the delicate membranes and uncontrollable 
hemorthage 

A case is deseribed in detail in a man 27 years of age suffering 
from progressively increasing epileptic attacks, optic hallucinations and 
suicidal tendencies. He usually felt great anxiets immediately pre 
eeding the attacks and remained unconscious for five to ten minutes 
Following the attacks he felt very weak and thirstv and had lost his 
sense of taste After alee ping for about «ix hours he would then wake 
up, feeling quite well Arteriograply revealed normal conditions on 
the left side, and an arteriovenous aneurysm on the right side. The 
lumen of the right common carotid artery was reduced by four-fifth. 
aml after healing of the wound, roentgen rave Were applied to a total 
of 4.200) 3 For «ix months be suffered no more attacks, but then thev 
recurred as before Ex posure of the rieht ovetpital lobe under local 


anesthesia revenlal an « 


ge sized angioma. Following ligature of the 


artery, the angioma collapsed The angioma was found to he con 
After this intervention he had no more 
attacks for ten weeks The attacks then reeurred and were of «<horter 
duration, but more frequent Arteriography showed that another af 
ferent artery was earrving bloed te the aneurvenm 


neete al with thre ali ith 


Even complete 
ligature of the right earotid artery had no effect in reducing the num 
ber of attacks 

Six months after the first operation, a second intervention requiring 
several hours to perform was undertaken. The right occipital lobe 
was removed, together with ite entire vaseular envelope Following 
this operation, the patient saffered three epileptic attacks but of a dif 
ferent nature from the preeeding attacks He alxo complained a litth 
of vertigo and imsomnia During convalescence he suffered two fur 
ther attacks and then no more Ile had occasional aura-like sensation. 
hes forearm whieh responded to luminal, Many months later he 


is reeommended 


10 figures 


\ Vahenant VMeninagton nu of the Tentorium with Metastases in the 
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had to be fed. He also complained of a numbness in his right thigh, 
left leg, and in his arms. Sometimes he was unable to speak for sev- 
eral seconds, and occasionally he complained of diplopia. His moods 
changed from deep apathy to exaggerated talkativeness. 

(m admission to the hospital his left pupil was narrower than the 
right, the left patellar reflex more active than the right, and he showed 
a tendeney to fall toward the right side. The other reflexes of the 
lower extremity, the abdominal and cremaster reflexes, could not be 
elicited. The patient also suffered from paraphasias and some Korsa- 
koff symptoms. Choked disk of third degree was noted by the oph 
thalmologist. During the next eight days, he vomited frequently and 
his general condition deteriorated. In addition to a left Horner's 
syndrome, he developed a mild right spastic hemiparesis. He became 
disorientated, with motor-amnestic aphasia. Cerebral arteriography 
on the left side did not vield satisfactory information, nor did ven 
triculography offer any solution. The patient died with symptoms of 
central respiratory failure. 

Autopsy revealed a malignant meningioma of the tentorium, with 
metastases to the medulla oblongata and subarachnoid spaces, the first 
case of ite kind to be reported. Metastases were doubtless attributable 
toa partially retained power of differentiation of the immature cells. 
The histologic structure of the tumor suggested the name of ‘*malig 
nant meningioma."’ .7 references. 6 figures. 


Extirpation of the Right Cerebral Hemisphere in Cortieal Hemiatrophy 
(fF riirpacion del hemisfero cerebral derecho por hemiatrofia cor 
tieal). Obvador Alcalde, Madrid, Spam, Rev. clin. espanol. 36; 
172-79, Feb. 15, 1950. 


A case of right cortical hemiatrophy following infantile encephalop 
athy is deseribed in a girl 17 vears of age. The clinical picture in 
eluded fits, mental disorder, and infantile hemiplegia, and the en 
cephalogram showed a general brain disturbance. Following removal 
of the whole right atrophied hemisphere, the electric rhythm of the 
left hemisphere returned to normal, There was some improvement of 
motor function and the preservation of bicher gerade sensorial qualities 
(‘‘eortieal’’) was conspicuous. Following a review of physiological 
amd clinical literature on the subjeet, it is coneluded that these re 
sidual functions arise from the rpsilateral hemisphere. The activity of 
one hemisphere is sufficient to maintain pevehie activity and a certain 
degree of motor and sensorial ability 

The rapidity and degree of regression of residual fanetions follow 
ing hemisphereetomny seems greater in those cases in which lesions oc 
eurred in infaney and in which ipsilateral integration developed slowly 
and under favorable conditions during the period of cerebral develop 
ment. Hemispherectomy is indicated in cases of extensive hemiatro 
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phy with marked neurologic changes and fanctional involvement of the 
nermal hemisphere. 9 references. 11 figures 


Tuberculosis of the Spine. lear Alvik, Oslo, Norway Acta chir. 
Scamlinayv. Sapp. 141: 11-199, 1949 


Part 1. An Analysis and Follow-up Study of 507 Patients 


1 his section deala with certain clinical raciologica! conditions inh 
tients who suffered from tuberenlous spondylitis and were treated in 
Martina Hansens Hospital in the 10-year period 1996-1946. In addi 
tion te remarks on the diagnosis and differential diagnosis, a few com 
ments are made on the evolution of tuberculous spondylitis, and various 
forme of the disense are discussed 

In the analysis special attention is paid to the age and sex distribu 
tion of the disease, its evinptoms, onset and duration, other tuberen 
lous lesions in the subjects, the localization and extent of the prone 
litis, and the occurrence of abscesses, sinuses, paraplegia and 
nephrolithiasis in association with tubereulous sponds hitis These 
findings are to some extent at variance with those recorded in earlier 


The principles of treatment apple di to this material are discussed, 


with special reference to the comparative merits of conservative and 


operative treatment An account is also given of the technic of opera 
tive fixation All of the maternal has been re-« samimmed, and most of 
the patients have undergone a clinical and radiological re-examination 
by the author Three patients could not be traced, Of the survivors 
Were Te anal whe hac rated on, is {7 were 
fully fit for work, and this was the case with 62 44 )} of those who 
receives! conservative treatment No one with an observation ye riod 
urmier two vears was included in this studs \« the indications for 
one or other of these treatments were not nlentical, these fl@ures are 
not chreethy comparable The interval between discharge and fitness 


for whole-time work was shorter after operative than after 
tive treatment 


COnSCTVA 


The most common causes of a diminished capacity for work were 
subjective back aVtripelotis (pein, tiredness, weakness and stiffness in 
the hack) without demonatrable persistence of active disease or prog 
ress of the tuberculous lesion at the same time. Subjective back «ymp 
tomes existed in some form or other in 62 (85%), of all who were alive 
at the time of re-examination (ireater attention ought therefore to be 
paid to the treatment of the muscles of the back and the whole of the 
motor system than has hitherto been the case with prolonged treat 
ment with tmnmobhilizatvon At the end of the observation i" riod, 17 
(75°) of the patients im the original material had died. The excess 


mortality was being (80) for men and (25°) for 


wormen The most common cause of death was tuberculous meningitis. 
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No bone graft defect was observed in any short bone graft (fixation of 
only the diseased vertebrae). Bone graft defect was observed in 2S 
(S6°°) of the patients treated with a long bone graft (fixation extend 
ing beyond the diseased vertebrae).With only two exceptions, all the 
bone graft defects corresponded to the segment which had not been de 
streyed. Bone graft defects were very rare in the thoracic spine. 

The forms of healing are classified in 7 categories, mainly o the 
basis of the radiological appearance of persistent bone-cartilage defects, 
The most frequent forms of healing are those by **complete bloek’’ and 
“corpus defect with disk reduction’’ which must be regarded as ont s 
factory forms of healing. An ‘‘ineomplete block’’ may be compared 
with a psendarthrosis 

Partll. The Mobility of the Lumbar Spine after Tuberculous Spon 
dylitis 

This section deals with the mobility of the spine in the frontal 
and sagittal planes in cases of tuberculous spondylitis, 22 healthy per 
sons serving as controls. The dynamic-statie function of the spine, and 
the significance of muscular spasm and of insufficiency of the museles 
of the back are discussed. These investigations have been carried out 
on principles and with a technic devised by the author with a view to 
the radiological registration of active movements in the erect posture 
amd therefore under strain. Flexion in the sagittal plane wae regis 
teredl in the sitting position. 

The mobility of the lumbar spine (L. 1-5) of persons fit for work 
after having suffered from lumbar spondylitis was found to be reduced 
in both planes when a comparison was made with presumably healthy 
spines. The limitation of the range of movement was fonod to be 
greatest in the sagittal plane, both with regard to the lambar spine as a 
Whole and also to movements between individual vertebrae, No com 
pensatery increased mobility between healthy vertebrae beyond the 
site of fixation or destruction was observed. A certain range of move 
ment hetween fixed vertebrae showing no radiolog cally demonstrable 
bone-graft defect was also observed. A, to some extent, considerable 
range of movement was observed in segments which had been destroved 
but not fixed 

In conjunction with ordinary conservative treatment, the operative 
fixation of a tuberculous spine is indicated in a relatively large number 
of cases. Asa rule, the operative fixation of the lumbar spine should 
be effected by short fixation of only the diseased vertebrac, wherens 
when the thoracic spine is involved the fixation should include neih- 
boring vertebrae. The fixation should be solid and should inelade the 
spinous processes and as much as possible of the arches, right out to 
their articulations. The fixation effeeted by a single bone graft in the 
spinous processes must be regarded as insufficient. 171 references. 
Author's abstract 
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While no harm is done in suggesting that greater attention should 
be paid to treatment of the back muscles, it must be Fomember: d that 
thes cannot be commdered the primary purpose of treatment to the detri 
ment of other factors, Obtamud solid bony fuswon of the arca iavolved 
and « om ple te he aling 


af mvolved jsounts represent the primary aime of 
treatment 


Toa acc omplish this end, rest and inactivity of the iavale. d 
parts are essential Any treatment att: mpting to mamtoam function 
aud tone of the muscles af the 
therefore 


hack hy active use and 
he post pe ned atter the de stred he alina of b 
H.R. Met’, 


muat, 


me struc 
lures has been accomplished 


Anterior Transcostal Aceess to Upper Parts of the Thoracic Syrmpa 
thetie Chain T. P. Garry and A. K. Henry. Rayal Calleae of Sur 
geons om Ireland Irish J. M. Se. 286. 757 62, 1949 
This paper offers an alternative to the original posterior approach 

by costotransverseetonm (1922), and like it comes from the Reval Col 

lege of Surgeons in Ireland The present exposure is anterior, trans 
eoetal, ane \trapleural 

During a wide resection of the Zod rib and costal eartilawe, the ear 


tilage ta made to serve as a handle while the internal Hammary Vessels 
buffer the pleural sa The index finger then 


deep to the midpoint of the manubrium 


sludes in until its nail 
There it eon feel and 
penetrate tlhe \ parting of the pleural domes, and presently, 
as room it made for other fingers, the whole hand strips the ipeilat 


eral come towether with the apex of the lung, aml moves them down 


ward, Upper thoracic «vinpathetic ganglia will then be found on of 
near the hems of ribe 2. 3, amd 4 (the hinder end of rib 2 ix best lo 
cated, for example, on the patient's left side, byw the 

left finger these, after passing up through the 
thee 


back of the sur 
let mb's neek and then «trike dow ti upon the Jy a) 

The pent ehain ts severed between its Jrd and 4th thoracte 
vangiia aml lifted from the intercostal wexsel« that | dorsal to it 


thus stretching aml defining ran eomimunicantes, which are eut in 


ana rd intereostal nerves (anterior rami) are 


then two from the of thre vertebrae Thes are 


raised centrally, exposing in each intercostal space the thumb wick 
it whose medial edge the posterior 


ramus of Th 2 and Th 3 is found and eut 


or | garments, 
The nerves thus mobilized 
lemed the surgeon te ther al gunglio Bach ganglion can then he 
felt; the nose of a scissors stroked over if jolts off its stoall firn bulk 


on the of a The authers nots that thes “pinal ganglia are 
mot, as text books lead) toe infer, framed hw the tulows of inter 
vertelyr foramina lee “ outside window ona sill formed bes 


the of dorsal vertebrae.) Pree felt, n 


nl ganglion enst defined and its pesterior root can then he sev 
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ered centrally, after clipping spinal vessels. Division of the anterior 
root completes the separation. 

The oblique anterior access afforded by a wide 2nd-rib resection 
gives easy control under direct vision of the many «mall vessels in 
volved, while root section ix made simple by the use of Bozeman’s 10- 
inch scissors, whose tip is steadied on the superior costotransverse 
ligament. The method here described has been adopted by Mr. P. 
Fitzgerald, and used at St. Vincent's Hospital, Dublin since Jane 148, 
& references Author's abstract. 


5. Head and Neck 


Surgical Treatment of Supra-Orbital Neuralgia (Teropia chirurgie 
nella neuralgia sapraortitale), Ginseppe Fedrize. Riv, oto-neuro 
oftal. 2+: 461-70, Nov.-Dee. 1949. 


The frequent diagnostic errors in the presence of supra-orbital 
neuralgia are stressed, with special reference to the confusion with 
ocular affections. The usual methods of treatment as a rule afford 
only temporary relief and recurrences are common. Aleohol injections 
of the nerve are not very successful, and have often to be repeated 
after five or six months. The various surgical interventions used for 
relief of supra-orbital neuralgia are discussed, ineluding stretching of 
the nerve, liberation of the nerve from adhesions, projectiles or bone 
splinters, neurectomy with cauterization of the central stump, strip 
ping and neurectomy with injection of wax or lead into the bony canal. 
In the present series, 40 patients were treated by traction extraction 
of the nerve In attempting to expose the nerve, its location is faeili 
tated by acute pain on contact, or by bleeding on injury of the small 
artery which accompanies it. When the nerve is located, it is seized 
with a Pean forceps and rolled on it for 1 or 3 em. Care must be 
taken to extract the entire nerve. Extraction of the supra-orbital 
nerve produces an area of anesthesia. Failures with this method are 
attributed to iraperanpeer selection of cases, or incomplete removal of the 
nerve, Traction extraction of the nerve vielded satisfactory results 
in 38 of the 40 patients treated, who were followed up for a period of 
several months to several vears. 9 references 


Herpes Zoster: A Surgical Procedure for the Treatment of Posther 
petic Neuralgia. Jefferson Browder and J. Arnold deVeer, Brook 
N.Y. Ann. Sarg. 190: 622-36, Oct, 1949. 


Treatment for postherpetic neuralgia, an infrequent bat distress 


ing complication of herpes zoster, has been in the past by numerous 
med'cinal and surgical measures, but usually to little avail. 

After consideration of the resemblance of the sensory distarbances 
in this condition to those of other disorders characterized by a lowered 
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threshold of the skin for Various sensory stimuli, it was decided to 
ekeise experimentally all or portions of the implicated dermatome in a 
typacal case of herpetic neuralgia The result achieved was so 
highly satisfactory that the procedure has been employed in other 
Chases 

The four cases in which involved skin and subcutaneous tiasne Was 
excised have been re ported in brief The results were considered ex 
cellent in two, moderately satixfactory in the third, and unsatisfactory 
im the fourth ena Pathologie studies of skin excised at operation, as 
well as «kin and other tixeues obtained at autopsy from patients with 
herpes zoster but not subjected to **dermatomectomy,”’ have 


heen 
br ‘ thy re al The 


scarring and persistent inflammatory infiltra 
tion noted would appear to be competent contributing factors in the 
production of the pathologic neural mechanism r: sponsible for post 
hie rpetic neuralgia The fact that not all victimes of he rpes zoster suffer 
from this complheation poses a problem that remains obscure Proper 
evaluation of the re ported surgical method of treatment for prot hee r 
petic neuralgia, and possible modifications of the procedure must await 
further trial 3 references > fiwures Author's abstract 


Additional F.xperiences with Parotid Gland Tumors liownald 
Truchlood. Neatth Wash West. J Surg. 57 Chet, 1949 


In a previous publication (November 1937) the writer ealled atten 


tron to the oeensional finding that a lump in the neck ix a tumor rising 
fren 


the parotid gland, and consequently should reeeive parotid neo 
plasty therapy In a later article (Mareh 1944) the 
removing the entire gland for ewery parotul tumer 
aml explained; 19 cases 


mlvisahilitv of 
Was emphasized 
were mentioned, a few illustrated. This paper 


has two reasons for its presetitation First, it intemis to report th 
anes, hrtefls cle 


ye o, Which in some re pects seem to differ from 
the oth “re 


Seon, to offer a third approm to the surgical problem 


of a racdieal parotideetoms preserving, of course, the funetion of the 
seventh erar ial herve 


The more reeent approm h to this problem that the auther 


' has int 
atitutedt is ix follows Laft be 


cline tron the skin Anterior to the al 


it its prornt procemd ing toward the The 


amount of that resides hetween the «kin that 


very 
ecant Ky blant dissection, the branches which supply the obieularis 
aml frontalis can ensilvy he found even though thew are vers 
The surcieal advant ice ate in that these nerwes are 
in the fascia just umderneath the skin, having therefore, a superficial 
location Furthermore, they are not moveable from side te sidle on 


tlisseetion Thew are fixed In that respect, thew differ from the thie 


lulitw of the mandibular branch and are easier to find than the 


pritnary 
trunk in front of the ear for that re 


The mandibula:r branch in 
the neck, being moweable, is lees readily found 


When these nerves are identified, their pathways ire dissected 
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backward toward the larger trunks. There is one caution in proceed 
ing backward. Care must be used not to cut a lateral branch depart 
ing from the one on which one is working. When other branches are 
found, they are followed out toward the periphery of the gland. By 
traveling backward, the main trunk is eventually identified and from it 
all others may be selected and lifted from their beds with hooks or 
threads. The temporal artery passing underneath the main branch 
of the nerve must be dealt with, but inasmuch as dissection above and 
below has been made, those two structures can be more safely exposed 
and separately tied. 4 references. & figures..duthor's abstract, 


6. Plastic Surgery 


Tissular Therapy of Atonie Wounds (La thérapeutique tissulaire des 
plaves atones). J. Gaté and R. Vachon. Bull. Acad. nat, méd. 133: 
03-36, Nov. and 15, 1949. 


Tissular therapy is based on the observations of Filatov made in 
the course of his work on corneal grafts; he found that such grafts 
had a stimulating effeet on the neighboring tissues. He formulated 
the biologie law that all living cells, when exposed to unfavorable con 
ditions (partial destruction, artificial preservation, ete.) produce sub 
stances that stimulate biowenesis—biogenie stimulants. On the basis 
of this theory, the authors have employed placental tissue, preserved 
in the dark at a low temperature, in the treatment of various dermato 
logie lesions, and recently in the treatment of ateniec wounds. Pla 
cental tissue is employed because it is easily obtained and has known 
biogenic stimulation action. It is never used when fresh, but always 
after preservation for ten days, at low temperature, as noted above. 

Various methods of employing placental tissue have been tried, but 
the best results are obtained in atonie wounds by implantation of a 
wraft of preserved and sterilized placental tissue near the wound, but 
in healthy tissue. In 14 cases of atonic wounds of the leg (varicose 
uleer type), complete healing occurred in 11, improvement but not 
complete healing in 2 and in 1 the treatment was ineffective. In 3 
eases of necrotic capillaritis, an extensive process Was arrested in 1 
case, but without complete cicatrization; in 1 ecieatrization and healing 
were complete, and in 1 the lesion failed to heal. Although the thera 
peutic effeet of biogenic stimulants has been demonstrated their mode 
of action is unknown, and there is no test that demonstrates their bio 
logic activity, hence, for the present, the use of tissular therapy is 
still empirical, 9 references, 


Surgical Treatment of Elephantiasis of the Lower Extremities. T. G. 
Blocker, Jr... Galveston, Tex. Plast. & Reconstruct. Surg. 4: 407 
14, Sept. 1949. 


Flephantias's is a type of gravitational edema superimposed upon 
chronic obstruction of the lymphatics, aided and abetted by repented 
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bouts of acute infection. Primary types have as the underlying patho 


logie factors congenital dilatation of the superficial lyvmphaties and 
sclerosis of the larger lymph trunks, even extending as high as the iliac 
Elephantiasi«e whieh appears during childhood, adolescence, or 
even later may perhaps be oeeult for a number of vears and be made 
inanifest when decompensation oeeurs from the effects of gravitational 
elema, the strain of rapid growth, or perhaps an intercurrent infection. 

Secondary obstrnetion of the lyinphaties oeeurs as the result of : (1) 
mechanical blockage from any cause; (2) sclerosis from x ray and ra 
dium therapy; and (3) chronie infeetious lymphangitis following throm 
bophiebitis or invasion by pathogenic organisms from lesions of the 
kin 

Since the entire cireulatory mechanism of the extremity is con 
cerned, it would seem al to remove as much diseased tissue as por 
sible, replace it with healthy «kin, and guard against further gravita 
tional edema by the use of supportive stockings or dressings and ef 
forts to encourage restoration of normal tone in the lew muscles, which 
have become flabby through lack of normal activity 

A modifiention of Macev’s technic with a few changes has been em 
ployed by the writer in 6 cnses of elephantiasis of the lower extrem 
ties After two weeks’ preoperative bed rest with the lee elevated 
the skin and subentaneous tissues are removed completely with the ex 
ception of the toes, the sole of the foot, and a verv «mall covering over 
the heel cord Cahbrated grafts are eut with the dermatome from the 
skin which has been remowed unless if appears or is involved 
in an tnflammators perce these are supplemented by grafts from 
the thigh, chest or abdlomer In one patient with thopathic elephanti 
asis, operation included an area from the mid-thigh region to the toes 
This procedure was onlw slightly more tedious than the le«« extensive 
one, amd rexuits up to the present time have been so eratifving that 
this teelinie will he considered in future cases 1? references 
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ration on onvenxity of lr (A one rilatsplastih am 


) Werner Block, Berlin, Germany (Chirurg. 20: 666 


nation suture of the intest ne, if frequently 


to do a resection bhecmuse the constriction of the 

men thus produeed subjects the suture line to too great a strain 
Such a resection may be dangerous if the patient is In poor general 
oomlition, and a termination to the intervention indicated 
\ simple expedient is sagwested to meet this situation. A longitudi 
through the serosal defeet at the he of the convexity 
of the intestinal loop mvolwed, and is then closed traneversel, Even 


with several rows of sutures there will he no constriction of the lutnen, 
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and the longer the incision the wider will be the resulting lamen, The 
latter will be increased not only axially but also transversely, and 
there will be no spur formation. This intervention is simple and 
rapid, taking much less time than a resection and leaving no weakness 
of the suture. The author's own experiences with this procedure have 
been chiefly on the sigmoid, but it can be used to advantage also at the 
lowermost segment of the ileum right in front of the ceeal valve. Re. 
cently a necrotic groove at the valve of Bauhini was treated by this 
method, which constitutes an emergency measure but may prove very 
helpful. There was prompt healing in all of the author's cases and the 
functional result was objectively and subjectively perfect, 


The Use of Paladon as a Heteroplastic Implantation Material in Bony 
Defects of the Orbit and Its Vicinity (Die Verwendung von Paladon 
als hete roto prs hes Implantatronsmat: rial bea Kuochendefekten wm 
Rereich der Orbita und deren Umaeben). E. Walser, Munchen, 
(iermany Arch. f. Ophth. 149: 355-65, 1949. 


In defects around the orbit, cartilage or bone implants will usually 
only bridge the defeet and not fill it. The dense adhesion of these sub 
stances to the skin will also favor cicatricial contractions possibly lead 
ing to entropion. Cartilage also shrinks and both bone and cartilage 
easily lead to suppuration. The cartilage is not a normal tissue of 
this region and therefore acts as a foreign body. Paladon is the pink 
plastic material used by dentists. It is hard, resistant to blows, has a 
low specific weight, is a poor heat conductor and is chemically indif 
ferent. Besides all these advantages it is easily molded and friendly 
to the tissues. The «kin remains movable over it and the implant does 
net change its shape. This material is recommended for implantation 
in all cases in which soft tissue surgery will not suffice, and particu 
larly for eases in which the bony orbital margin has been destroved. 
The cosmetic and fanetional effect is excellent. Before implantation it 
is, of course, imperative to exclude fistular suppuration or chronic foes 
of irritation in the vieinity of the defect, and there must be sufficient 
«kin available to cover the implant. 

Four cases are presented in detail and the technic of implantation 
ix deseribed. Previous to operation 1 ce. of weak S.E.E. (seopolamine 
eukodal ephetonin) is injected intramuscularly with 10 ec. of clanden 
to prevent hemorrhage. A local anesthetic ix used. The implant must 
not be introduced until hemostasis is perfect. After it has been put in 
place the «kin is sutured over it. The wound is covered with silver 
foil and a compression bandage is applied The latter can be loosened 
on the next dav The dressing i changed on the third dav and, with 
careful attention to suture suappuration, ean be removed after 6 to & 
davs. The implant is slightly movable at first but becomes fixed as 
cieatrization progresses. With smooth healing, the patient ean be dix 
charged 10 to 14 davs after the operation. & references, 8 figures 
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Plastic Surgery of Amputation 


Stumps from the Margin of the Stump 
(Stump! plastihen aus den Stumpfrand Werner Block, Berlin, 


Re amputation could often be avoided by plastic procedures on a 


painins or poor stump, without further shortening of the bone, The 


author refers « specially te stumps with stubbornly recurring cwatricial 
uleers, stumps having an inadequate, thin, frequently oozing epithelial 
covering, or perfeetly healed but hypersensitive pe 


It is in par 
theular 


tumps with cicatricial uleer that are suitable for plastic sur 
ger Such ulceration constitutes no eontrain 


lication to plastic inter 
vention Nor if thew saary 


to awalt epthelialization of such an uleer 


before proceeding to corrective operation 


ihe pre resjuiaites for a successf yl plastic operation are enumerated 
hee be free from 


fresh inflammatory change armed the sar 
face of the uleer must have a clean appearance without discolored eran 


ulation aml without a non Vital Appearance The 


presence of puru 
lent bacteria such 


as proteus or pyvoevanenus or the frequent wound 
te plastic 
tures must insure the 


cliplither am are procedures eul 


ibsence of these The re 


appears to 
be m fairey marked 


munity to staphylococe: and a few strepto 
immunity that justifies plastic operation even in 


Mefore atte tpting surgery the stun p should be 
to the eomdition pros by 


It is this local 


the presence of uleer 


application al potassium per 


het baths, het air and heliotherapy The uleerated 
mae covered with 


neanate baths, 


compresses soaked in rivanel or saline 
eftin situ for dave or el angwed daily 
powder may prove al 


solu 
Appleation of sulfonamide 


(iranulations ars inhibited by 
vVanel and sulfonamide, stimulated by 


thom, 


saline solution The best 
chamber’’ treatment For this, zine oint 


is apy lied chose up to the margin of the uleer and over this, di 
reetl on the wound surface, 


ita Rix ** 


thie tit 


is placed piece of sterile love rubber, 
gaurve and a fixation bandag: The 
meget im wath the purt protected from all pressure 
fore the dres 


shich i covered with patient is 
for five dayv« he 
The granulations proliferate and the 
changes under this dressing 


iti renewed 
Any residual inflammation 


eXaminatoon F ntly a 


exeluded by roentiven 


bie deteeted bey hv perl nkoevtosss, 


sedimentation 
rate or the differential } 


count There are numerous technics for 
stump, but all begin with excision of the uleer 
contracted sears on the tip of the stump The 


teehnies, including the wi 


restoration of the 
surface and al Various 
wer flap technic and rosette operation, are de 
ine ision and construction of the flap 
author only rarely small marginal necro 
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recommends a sympathetic block. In all cases be applies, from the 
beginning, a mastisol tubular stockinette traction bandage to relieve 
strain on the sutures and to insure nutrition of the cutaneo-subcutane- 
ous flaps. In small stamps a single or double pedicled marginal flap 
may be used, the steps of which are demonstrated schematically. The 
only new feature in this operation is the mobilization of the wound 
margin and formation of a new flap as a continuation of the ped'cled 
skin flap, closing the defect by flap displacement from the Vicinity, as 
with a sliding door. The vitality of the flap is best preserved with the 
rosette technic. All patients treated by these methods were able to 
wear prostheses without discomfort. 4 figures 

The surgical principles as outlined are sound, For such procedures 
to be successful, however, there must be enough relaxation in the sur- 
face coverima of the stump to permit the shifting of flaps without undue 
tension, Care must be used not to establish new scars on the sides or 
maraims of the stump where pressure from the prosthesis may be 


ererted., H. R. Me. 


7. Thyroid and Parathyroid 


Thyroglossal Tract Abnormalities——Cysts and Fistulas. Report of 
105 Cases from the Jolme Hopkins Hospital Observed During the 
Years 1926 to 1946. Grant E. Ward, James W. Hendrick and 
Robert G. Chambers, Baltimore, Md. Surg. fivn, & Obst. 89; 727 
M4, Dee. 1949, 


A group of 105 cases of thyroglossal tract abnormalities is reported. 
The anatomy, embryology, differential diagnosis, and treatment are 
discussed in detail. A brief comprehensive review of the literature is 
presented. 

All of the cases were followed for a year or longer, 78 or 75% for 
five vears or more. There was a recurrence rate of 12.3% in the entire 
series. All lesions in this series were surgically excised. 

Failures in this as in other reported series, were due to the fact 
that the thyroglossal tract was not dissected out to the foramen cecum 
at the base of the tongue. It is necessary in all instances to ensure 
complete removal of all epithelial remnants; in all lesions at the level 
of the hvoid bone or below, the operator must take 1 em. of the central 
portion of the hyoid bone, and a block of tissue well around the sinus 
or fistulous tract. The cures that do result from incomplete procedures 
are due to the chance that no epithelium lies within or near the hyoid 
bone 

The authors condemn any therapeutic measure which does not as 
sure complete extirpation of the lesion. Simple dissection of the eyst, 
combined with simple ligation of the thyroglossal pedicle, and the treat 
ment of thyroglossal fistula by means of scraping and cauterizing, the 
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injection of sclerosing solutions, laneing the evst, and treating the ab 
normality with x-ray or radium, give unsatisfactory results and serve 
only to increase the incidence of recurrence. These inadequate methods 
should he discarded. 24 references. 10 fieures.... Author’ 


abstract 


Suppuration: A Rare (Complication after Goiter Excision Istvan 


Novak, Budapest, Hungary. J. Internat. Coll Surgeons 12: 867-68, 
Nov. Dee, 1949 


If, Sto ltt dave after goiter excision, the patient deve lops fever and 


«tiff neck pains radiating in the arms due to the collateral edema of 
thre 


infervertebral foramen, necrosis of the deep cerviea!l fascia and 
osteomvelitix of the we rtebra should bre sUspecte ad In this stage the 


laterolateral roentye nograms show decay of the bone structure point 
ing to osteomvelitia 


In this condition the hazard of the operation is 
more newligible to that of delay, which may be fatal, causing perfora 
tion the esophagus, mediastinitis and mer 


early operation and 
the exteision of the disensed] tissue liked to result in complete re 


eover fiwures futhor's abatrarct 
8. Thoracic Surgery 
Forty Years’ Experience with Artificial Preumothorax 1. Cohen 
Philadelphia, Pa Dis. of Chest 17: 74-83. Jan. 1950 
Forty one vears’ experience in treating pulmonary tuberculosis with 
artifral pneumothorax has eouvineed the author that there ix not a 
‘itigle therapeutic measure vet devised that ean equal in effectiveness 
artificial pheumothorax it property se leeted cases 
The operation itself is simple enough but, tuproperly done, invites 
and vituutes the end results Artificial pheumothorax is 
no substitute for sanatoriun treatment It is onlw one of the mens 
: ures to be used in the management of a cause It does not con porte with 
other surgwal procedures procedure has its own fleld of use 


fulnes« in the treatment 


of the disease Suceess or failure depends 


lene thorn of for this nt hut if should 


ourse of ever, 


patient's career there 
prenmothorax would have heen the pre 


silwavs a time when artif 


cedure of choices 


Surgical Treatment of the Tetr of Fallot Trattement chivurawal 


le Fallot) F. d’Allaines, N. du Bouchet and 
Homtal Broussais Paris, Frances 
ehir, 485 S19, Now Dee. 1940 


la fede 


internat. de 


IM; to February 1949, the Blalock Taussig opera 
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it has been done in 22 additional cases, with end-to-side anastomosis in 
11 cases, end-to-end anastomosis in 8 cases, and an exploratory opera 
tion only in 3 cases. In addition the Potts operation has been used in 
2? cases with wood results. 

Gardenal is used for premedication with one dose of morphine and 
atropine an hour before operation. Cyclopropane ix the anesthetic of 
choice, but with the uxe of small doses of curare, evelopropane is not 
necessary throughout the operation and oxygen can be given. Assisted 
respiration is preferred to controlled respiration, 

Blalock determines the side on which the incision is to be made ae 
cording to the position of the aorta; with this rule, the incision would 
he on the right side in the majority of eases. But as the authors have 
found that an incision’ on the left side provides an easier approach, 
they have used this technic routinely in their last 75 cases, 

In the 100 patients operated on to Febroary 1949, an end-to-side 
anastomosis was done in 66 cases, an end-to-end anastomosis in 18 
cases, an exploratory operation in the remainder. There were 17 
deaths in this series, a mortality of 17% ; 3 of these deaths occurred 
when only an exploratory operation was done, giving a mortality of 
27.2% in this group; the mortality for those in which an anastomosis 
was done was 10.7%. Death was due to cardiac syncope (sudden ar 
rest of the heart action without premonitory bradycardia) in 9 cases; 
to postoperative hemorrhage in 4 cases; to postoperatiy e coma (cerebral 
thrombosis or anoxemia) in 3 cases; and to endocarditis with septi 
cemia due to staphylococeus in 1 case. In 80 of the eases, the pa 
tients were children 5 to 15 vears of age; operation was done in infants 
and in adults only on urgent indications. Of 31 children observed one 
to fourteen months after operation, 17 show excellent results—clinical 
eure with normal biologie and radiologic finding» : 14 show good results 
with functional improvement, but persistent increased red cell count, 
A murmur at the level of the anastomosis indicates a good result 

The authors note the need of close cooperation between the medical 
and surgical staffs for good results in cases of this type. 


Eventration of the Diaphragm in a Child. Report of a Case Suecess 
fully Treated Surgically Wim. C. Beck and Charles Pirleg, Sayre. 
Pa. Ball. Guthrie Clin. 19: 151-55, Jan. 1950 


Eventration of the diaphragm, while well known as a pathologie 
entity since 1790, has achiewed new importance since it has become 
amenable to operative intervention. It« surgical correction is impor- 
tant in children, as it produces definite symptoms of respiratory em- 
barrassment, and the «hift of the heart to the opposite side may also 
produce eardiac changes It« recognition should not be diffieult with 
a high elevation of the diaphragm on one side and shift of the heart 
and mediastinam to the normal side, making differential diagnosi« be 
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tween atelectasis and diaphragmatic hernia comparatiy ely simple. 
Iwo cases of surgical correction of this defect in children and & in 
adult« have previously reported. 


The authors report a case in a 
old hild 


This is the one of 11 such cases seen at this clinie in 
which a repair Was attempted. The child was first seen at the age of 
1 year. The presenting complaint was a severe degree of eVanosis 
which followed any cough, or often followed meals. On x ray exam 
ination, both the stomach amd the colon appeared to be in the chest 
and the heart was «hifted into the right side of the chest In the vear 
before surgery was performed, the child had repeated attacks of pneu 
trernitia The operation was performed under endotrache al evelopro 
pune anesthesia Access to the chest was gained through an inter 
costal incision through the sewenth interspace, The phrenic nerve was 
The diaphragm was then plicated with in 
sutures until it was depressed toe its normal level The 
postoperative convaleseence was normal 


infiltrated] with procaine 


terrupted «il 


The mediastinum shifted to 
a period of about two weeks Examination at 
months revealed an apparently normal chest: no ree ur 


its normal in 


the emd of 


of re or embarrassment Was observed ref 


erences fleures abatract 


Non the Suppurative 


Pheumonia {. Logan, Edinburgh. Scot 
land aud HL Nichole London Thorax 4: 125 Sept 


The authears rive 


a chew ription of nonsuppurative pmeumenia, 
hased on 25 ens , Of which 
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Neuhof and in that of 


The CASES showed THATS 


account of ehront suppurative pore 
spreading suppurative pneumonitis by Sellors 


were observed for wore no and 21 montis, 
witha iverage of 10) mont! 


In 6 there Was a possible upper respira 
tory source of infeetior The onset, with chest pain, cough and sputum, 
was acute in lo and gradual in 10. The ‘sputum was purulent in all 
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bronchial mucosa and pus welling from the bronchi of the affected seg 
ments were observed in most cases. Early radiographs were avail 
able in 22 cases and showed consolidation scattered throughout a lobe 
in 2. of a single segment in 12, of a whole lobe in 7 and of a lung in 
one. The consolidation was on the right side in 15 and on the left in 
7. Cavitation oceurred in 19 at some stage of the disease but was not 
observed in 6. Extension of the disease was generally direct to ad. 
jacent parts of the lung but spread to more distant parts of the same 
lung occurred in 7 instances and to the opposite lung in one, The 
diseased lung was dissected in 12 cases. The affected parts were air 
less, grey, and of rubbery consistency and contained one or more small 
cavities. The related pleura was thick and interlobar fissures were 
obliterated. The microscopic changes were those which occur in re- 
lation to subacute or chronic lung abscess. All patients were treated 
by postural drainage and had repeated courses of one or other of the 
sulfonamides. Only & received penicillin. Under this treatment 1 
recovered. Three were improved but of them, 1 had 30 ml. of sputum 
each day and 2 had fibrotic, bronchiectatic lungs. Two died, 1 from 
cerebral abscess and the other from uncontrolled infection, In the 
rest no more than slight temporary improvement resulted. In 6 cases 
a cavity was drained externally and in 1 this was followed by thoraco 
plasty without benefit'to any patient. Pulmonary resection was per 
formed in 10 with 4 deaths and 6 satisfactory results. Nine patients 
at the end of the period of observation continued to be Ul, with a large 
quantity of sputum and extending inflammatory changes in their lungs. 

Nonspecific suppurative pneumonia is clearly separated from those 
pneumonias of specific etiology associated with cavity formation, pneu 
mococeal pneumonia, pneumonia due to Friedliinder's bacillus, Staphy! 
ococeal pneumonia and pulmonary tuberculosis, The differentiation 
of nonspecific pulmonary suppuration into putrid and nonputrid varie 
ties ix not held to accord with observed facts and it m suggested that 
all nonspecific pulmonary suppuration is one disease, At one extreme 
it consists in its early development of a relatively uncomplicated ab 
scess cavity; at the other extreme the pneumonie process predominates 
from the beginning and cavitation may not be apparent at any stage. 
The distinction between these extremes has its only importance in the 
occasional value of surgical drainage of the relatively ancomplicated 
abscess 1] references 14 fiwures Author's abstract. 


Physiotherapy in Chest Surgery. 7. Holmes Sellors, London, Eng 
land. Physiotherapy 35: 191-94, Nov. 1949. 


Vhysiotherapy in all forms of chest surgery has been accepted in 
(?reat Britain as one of the most important factors in the restoration 
of pulmonary function, and the article aims at stressing the importance 
of regarding chest work as a true specialty in physiotherapy 

Nearly all physiotherapists claim to have a working knowledge of 


ARTERLY REVIEW OF SURGERY 


the subject, 


mut unless they have worked at one of the larger centers 


amd units they do not have a proper appreciation of the amount of hard 


work and energy that is required, 
The two dominant prince) ples in treatment are restoration of full 
ré spiratory 


movement and the maintenance of normal posture or de 
eubitus 


The stamlard elueativ breathing ekereises consist in taking 
the nt loon lize the 


nratory effort to the required area, because 
otee full 


movement of the chest wall is established lung re eXpansion 
invariably follows 


The individual conditions are, discussed in relation to phi siotherapy 
with particular reference to chronic empyema, and though this may be 
principles and lessons learned from its 
The place of physiotherapy in the pre 
operative or postoperative control in thoracotomy ix detailed, and the 
mere limited role of controlled respiration in tuberculosis of the lung 
ix cliscusseed Here it should he added that the maintenance of good 
posture requires the utmost attention Author 


a diminishing disense the 


treatment were invaluable 


aheatract 
surgical clintes emplog physiot he rapy ona scale and 
ina way ecidom scen in this country The benefit to patients ts enor 


mows thee opinions ofa Ga ¢ rte fis Sellors ave worth 


study ——-M. MOR 


Spontaneous Perforation of the Report of Three (Cases 


Successfully Treated Surgically Joseph Lamch Boston, Mass 


Spontaneous perforation of the presumably 1 


esophagus has 
real a rare le 


There has been a recent ine rease in the 
number of r ports on this subject Therefore, an awareness of this 
becomes imerea 
Spontaneous pertoration differs from other 
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amd ith characteristic 


ngly important 
pers of perforation of 
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of onset, air may be palpable in the neck, and this, with the previous 
history, is diagnostic of perforation of the esophagus. From the his 
tory, the condition should always be suspected in any patient who has 
sudden, severe epigastric or precordial pain that comes on during vom 
iting. X-ray examination of the abdomen in a search of subphrenic 
air can be most helpful in the diagnosis, since air behind the heart is 
frequently seen and is one of the most characteristic findings. The 
usual chest x-ray film at this time may also show air in the upper medi 
astinum. Under the cireumstances here described, such a finding is 
diagnostic. 

Untreated, the course is progressively downhill, and the majority of 
patients have died within forty-eight hours of the onset of the lesion. 
Ideal treatment is accomplished by thoracotomy, wide opening of the 
mediastinal pleura, closure of the esophageal defect, re-expansion of 
the lung and closure of the chest, with intercostal tube drainage. These 
patients are acutely ill; their blood pressure is extremely low, and 
they are poor candidates for anesthesia. However, since the results 
without surgical repair are so disastrous, operation is justified despite 
the patient's condition, Obviously, the patient is first prepared, as 
necessary, by thoracentesis, gastric suction and transfusions. How 
ever, delay longer than a few hours will permit farther deterioration 
of the patient's condition. With modern technics of anesthesia and 
thoracic surgery, aided by the antibiotic drugs, operation generally pro 
vides the most satisfactory form of treatment for these seriously ill 
patients 

Three cases are reported in detail, In 2, the ideal therapy was ear 
ried out successfully. In the third, the patient reeovered after loeali 
zation of an empyema with drainage of this.—Auther’s abstract. 


\spects of Streptomycin in the Surgical Treatment of Pulmonary Tu 
bereulosis. J. Maxwell Chamberlain, Pack Medial Group, Neu 
York, N.Y. Bull. New York Acad, Med. 26: 289-96, May, 1950, 


In 200 resection operations for pulmonary tuberculosis, streptomy 
cin Was not used in 30 cases, Satisfactory controls cannot be estab 
lished in sach operations, however, owing to differences in the methods 
of selecting patients, preoperative and postoperative management, sex 
and age of the patients, preoperative duration of the disease and other 
variables Seventy-five of the 200) resections were segmental resee 
tions, and streptomycin was used in about half of these. The general 
conclusion drawn from a review of these cases is that streptomyem ix 
not indicated in all cases of pulmonary tuberculosis in which reseetion 
is done, if the proper operation is selected on the basix of adequate 
clinical evaluation with the aid of tomography and the operation is 
properly timed. Streptomvein should be used preoperatively in some 
cases in Which it results in reduction of sputurn, improvement in endo 
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bronchial lesions, and resorption of pneumonic fori 


In other cases in 
which the stability of the patient cannot be accurately determined be 
fore operation, the postoperative use of streptomycin is indicated, but 
the routine use of streptomycin in the surgical treatment of tubereu 
losis is net justified 


Traumatic Para Esophageal Eventration. With the Report of a Case 
J. W. Tankeraley, A. J. Tannebaum and S. S Rogers, Greensboro. 
N.C. North Carolina M. J. 10: 562-64, Oet. 1949 


A case of diaphragmatic hernia without a sac is reported in a 22 


vear old man who had been in a motorevcle accident four months previ 
ously. He complained of dyspnea and oceasional vomiting with gurg 
ling and «a full feeling in the left side of the chest Physical examina 
tion showed the left side of the chest to be tvmpanitic and without 
breath sounds over the lower two-thirds but with occasional gurgling 
noises The abdomen was soft, not tender and without palpable 
masses. Fluoroscopic examination showed the left side of the dia 
phragm elevated at least one interspace and the heart and medi 
astinum shifted to the right but no evidence of pulmonary compression 
Examination in the supine position after the administration of barium 
showed that the stomach extended to the left sixth interspace pos 
teriorls Results of laboratory studies were essentially normal 

The left phrenic nerve was crushed through a left oblique supra 
clavieular incision and a laparotomy under general anesthesia was per 
formed two dave later through an upper left reetus incision A large 
transverse nc al tear em. in diameter was found in the diaphragm 
and extending 7 em. to the left from the esophageal hiatus The open 
ing Was plagwed with a mass of viscera composed of about two-thirds 


of the stomach, part of the transverse colon and a lara piece of omen 


tum The re WAS The Soe The Viscera Were replaced and the wound 
closed. The patient was ambulatory in four days and made a good 
recovery Roentgenogram one month later showed some tenting of 
the left side of the diaphragm and a left pheumothorax with about 


collapone of the lung \nother roentgenogram ning davs later 
complet re absorption of the pneumothorax and the cia 


shrawm «till slightly elevated but no sign of eviseerafion The pa 

trent been entire asVinptomatic since his dis harge 
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operative crushing of the left phrenic nerve facilitates closure of the 
hernial ring and expedites wound healing. 3 references. 4 figures. 


9. Breast 


Giant Fibro-Adenoma of the Breast—‘*Cystosarcoma Phyllodes.”’ 
John R. McDonald and 8S. W. Harrington, Rochester, Ann. 
Surge. 131: 243-51, Feb. 1950. 


Giant fibro-adenoma of the breast can be defined as a fibro-adenoma 
of large size that involves mach of the breast. A common name ap 
plied to this type of tumefaction is ‘‘cystosarcoma phyllodes.’* How 
ever, “‘eystosarcoma phyllodes"’ is a confusing term because the ma 
jority of such tumors are strictly benign while only a few are malig 
nant. The authors have reported 13 cases of giant fibro-adenoma of 
the breast: in 9 the lesion was unilateral and in 4 bilateral, They were 
unable to find any cases of malignant *‘cystosarcoma phyllodes’’ in the 
files of the Mayo Clinic. Simple mastectomy is the treatment of choice 
because of the involvement of much of the breast and the malignant 
potentialities. 12 references, Stables. 5 figures.—Author’s abstract, 


Interscapular-Mammary-Thoracic Amputation (Lamputation iter 
apulo mammo-thora que). Antonio Prudente, Escola Paulista 
de Medicina, Sao-Paulo, Bracd. J. de chir. 65: 720-46, Dee. 1949. 


The author describes the technic of 
amputation; the electric knife is used for this procedure as the best 
method of preventing severe hemorrhage in so extensive an operation, 
This operation is indicated in eases of cancer of the breast in which 
the axillary glands are fixed (in which case the Halsted operation is 
not indicated), but the supraclavicular glands are mobile. The opera 
tion is also indicated in cases of recurrence after resection or simple 
mastectomy. Lf there is a recurrence after radical mastectomy, inter 
scapular-thoracic amputation may be done. The operation is not indi 
cated if the supraclavicular glands are fixed or if there are metastases 
ata distance. Twelve cases are reported in which this operation was 
done; in 9 of these some previous operation had been done, either a 
Halsted operation, resection or simple mastectomy. There were 2 post 
operative deaths; 4 patients have died of reeurrence, 2 within a year, 
and 2 after two and a half and three vears respectively; 1 patient could 
not be followed up; 2 patients are living without recurrence seven and 
eleven vears after operation; 2 patients died of imtercurrent disease 
seven and nine vears after operation. 4 references. 3 tables. 16 
figures 

Shoulder girdle amputations have been reported before this in the 


freatment of mammary cancer The mortality here qgiven, 2/12 is 


mA 
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water 


Handle y's demonstration ( Lancet, August Lith, 1949) that 


om 19 of 50 caaces of carcinoma of the breast studied, the wmternal mam 


mary cham was imvaded and that of 31 cases with axillary node im 


voleement 16 aleo had mtecrnal mammary involvement, tends to make 


h he suraqrry scarcely dete nathle This is anothers ram ple of 


the reductw ad ahaurdam af surgery for cancer 


10. Abdominal Surgery 
10-A. Abdominal Wall 
See Contents tor Related Articles 
10-B. Hernia 


Modification of Cooper's Ligament Herniorrhaphy Using Halsted’s 


hascial Flap Thomas G. Orr, Kansas City. Kan Areh 
Surg. 396-38, Feb. 1950 


Anson and MeVay (19938) made what is probably the most ont 


standing contribution in the past twenty five vears to our understand 
ime of tiv 


anatomy of the inguinal region. A more anatomic inguinal 
hermorrhaphy was recommended by MeVay in 1941, This repair uti 
the ligamentum pubieum superius or Cooper's ligament, instead 
of the ingumal ligament, which is justified by the fact that Cooper's 


hgament the normal insertion of the musculus et aponeurosis trans 
alwlominis 


Exclusive of its anatomic character, the MeVavy hermorrhaphy has 
the alvantage of being applicable to the repair of a direet or madirect 
neuinal hernia or a femoral hernia 


It minv be used also to close anys 
hernia whieh is a combination of these two, the Hoguet maneuver being 
to convert two snes info one 


The disadvantages are gen 
erally those of difficult dissection and « posure, due to the ce pth of the 
wound, exeessive tension on the conjpomed tendon and a potential dead 
«pace in the area under the spermatic cord 


The first may be overcome by adequate retraction at 


operation the of the Davis tonsil newdle for placing the «an 


tures through the conjoined tenden and Cooper's ligament This 
nemile te of heavy gage stock but has a short length and bite It has 
been foun! that in the treatment of a hernia on the right «ide it is ad 
visable to place the suture first through (Cooper's lhenment, the 
of the needle in its holder being directed away from the surgeon while 


retracting the femoral weesel« laterally with a retractor 


or an index 
is passed through Cooper's ligament in «a diree 
tion toward the operator, there is a tendeney for the pomt te swivel 
toward the femorn! vein making it diffienlt to control 


finger If t hie le 


course 


| 
: 
ale 
| 
é Re 


? 


QUARTERLY REVIEW OF SURGERY 


Aguinal a. 


Figure 1. Reconstruction of the abdominal wall otilizing 
Cooper 's ligament 


principle would also be applicable when a left-handed surgeon is re 
pairing a hernia on the left side, 

The answer to the problem of tension has been given by Halsted 
and more recently by Rienhoff. They recommended a longitudinal in- 
cision through the rectus faseia to provide relaxation of the conjoined 
tendon. Halsted also used a triangular flap of reetus fascia which he 


Figure 2. Use of rectus fascial fap to reinforee Cooper's 
ligament herniorrhaphy 
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turned down and sutured to Poupart's ligament to reinforce the her 
nial closure. In 1946 Mattson suggested approximating the Halsted 
flap of fascia to Cooper's ligament, his idea being to apply the technic 
especially for direet and reeurrent inguinal hernias or when a weak 
conjoined tendon is found. Mattson’s technic may also be useful in 
persons in Whom muscularity is such that to bring down the conjoined 
temlon to (Cooper's tnight cause eXcessive tension 

The modification here presented not only solved the problem of re 
laxation with Halsted’s and Rienhoff’s relaxing incision but obliter 
ated the dead apace under the spermatic cord by suturing the reetus 
flap to Poupart’s ligament after anchoring the conjoined tendon to 
ligament. The longitudinal incision through the rectus 
sheath is made as medial as is practicable to provide a long mobile 
flap of fascia. This fap is sutured to the inguinal ligament under the 
spermatic cord rather than superficially as originally described by 
Halsted. The use of this fap adds strength to the hernial repair 

The advantages and disadvantages of the MeVay type of hernior 
rhapeliy mentioned 


Two of the chief disadvantages are tension 
and the retroeordal dead 


A method of owercoming these disad 


vantages is presented. In addition to a relaxing incision through the 


rectus fascia, a fascial flap is constructed and sutured to the inguinal 
ligeutene nt uneer the eord, aiding itt the closure of the dead space and 
adding a second line of defense in the reconstruction of the abdominal 
wall, Sreferences. 2% fieures futhor’s« abstract 


10-C. Peritoneum 


See Contents tor Related Articles 


10-D. Stomach and Duodenum 


The Cytologic Examination of the Gastric Juice and Muenus 


T Stockholm Am Digest 1h 
deve 


John i. 


425-27, 


149 


The problem in the author's investigation was: is it possible with 


an improved method in the evtologic exammation of the gastric juice 


or wnstric mucus to obtain a correlation between the evtologic findings, 
the acidity and the s<eeretion state’ With the use of a spree ial tube by 
which it is possible to maintain a constant drip of sadram bicarbonate 


the «ton 


ach during the examination the author could pre 
destruction of the celle bw the acid vwastrix juice The tube 


eontrol contaminations from the duodenal bulb 
neutralized gastric content 


went the 


ould aleo prevent or 


and suck up the 


It was found bes 


maintaining a neutral or slight alkaline rene 


thon in t hve it wae to differentiate the tologic picture 


stom 
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With this method the author has examined 72 patients. Of these 26 
were normal and the rest comprised the commonest diseases in the 
stomach and duodenum, such as chronic gastritis, duodenal uleers and 
cancers of the stomach. It was found that in normal cases there were 
only a few cells in the sediment. Of these most were squamous cells 
(impurities from the mouth and esophagus). Only 1.7% of the cells 
were leukocytes. The cases of chronic gastritix fall into two groups, 
namely, (1) cases of current chronic gastritis with remaining acid secre- 
tion; (2) gastropathies with pale, atrophic mucous membrane without 
acid secretion. In the first group an average cell density per visual 
field was found that considerably exeeeded that of the normal cases, 
Most of the cells were leukoevtes. In the second group with atrophic 
mucosa the cell picture resembled that of normal eases. In the cases 
of duodenal ulcers the same picture was found as in the normal cases. 
In the group of cancers of the stomach there was a marked leukocytie 
picture. Red blood corpuscles were also richly represented. 7 ref. 
erences, figures.—Author’s abstract. 


A Case of Partial Atresia of the Pylorie Antrum Due to a Mucosal 
Diaphragm of Deubtful Origin. CC. Patrick Sames. Brit. J. Surg. 
37: 244-46, Oct. 1949. 


A case is described of partial atresia of the pylorie antrum due to 
a mucosal diaphragm occurring in a woman aged 40, associated with 
chronic gastric uleer midway along the lesser curvature. The dia- 
phragm was only discovered at operation after a partial gastrectomy 
had been performed, although re-examination of the radiographs 
showed the lesion as well-marked, but it was not appreciated prior to 
operation. The possible factors in its etiology are diseussed. Radio 
graphs are reproduced, together with a diagrammatic representation 
of the specimen. 9% references. 4 figures.-Author’s abstract. 


Reliability of Roentgen Examination in Hypertrophic Pylorie Stenosis 
in Infants. Hans W. Hefke, Milwaukee, Wis. Radiology 53; 780 
"2, Dec, 1949 


Roentgen examination is the most accurate and reliable means of 
diagnosis of pyloric stenosis. In 205 cases with the roentgen diag- 
nosis of hypertrophic pyloric stenosis, the reliability of the x-ray ex 
amination was found to be 99° at surgery. In only 1 of 150 patients 
clinically suspected of pyloric stenosis, but found normal roentgenolog 
ically, was a tumor found by surgery. The pyloric opening time and 
the pyloric string sign are the most reliable means for the x-ray diag 
nosis of py lorie stenosis. The roentgen examination is superior to the 
clinical examination and should be used more extensively, especially in 
early or doubtful cases. 13 references.Author’s abstract 
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Technic for Billroth Ll Resection for Gastroducdenal Uleer (Zur Aus 
fukrung der Reacktion wach Badlroth I berm Magen-Zwolfinger 
darmacschwur) FP. Hollenbach, Hamburg, Germany (Chirurg. 
21: 6, Jan. 1950 


In a series of 1148 resections for gastroduedenal ulcer, in which the 
Killreth operation whe rformed by an modified technic, 480 cases 
were followed up for more than two years. Excellent results were 
found in © of these patients; 70% were able to eat whatever they 
«i, and 2's ead intolerance for certain foods such as sweets, 
nertipem, ete Not a single instance of recurring uleer was observed. In 
the 10% group with lows satisfactory results, 30 patients were suffer 
ing from gastrojejunitis, requiring further resection in 4 cases. Oper 
ation in the latter group re vealed no recurrence of the uleer but marked 
inflammatory changes caused by scars, suture fistala and foreign body 
granuloma 

Some of the patients complained of peculiar symptoms such as pal 
pitation, het flashes. sensation of fullness, weakness and tremor after 
the first meal After 20 minutes in the recumbent position, these 
symptoms subsided. Hyperextension of the «mall stomach and hyper 
wives tia have leven «teal possible calses The author recom 
mends a more solid chet of proteins and fats, rather than the usually 
riled pes aml carbohvdrates. 

The HBillroth Il operation in this series Was performed without 
clamps, without mucosal sutures and exclusively using catgut sutures 
The mortality rate was only 1 The results were better in the older 
age groups, the incidence of unsatisfactory results between 60 and 70 
veare being only 3 Sinee there is alexo the risk of malienant de 
veneration, the imbeation for reseetion is more frequent in old and 
middle aged patients The operation ts performed under combined 
local and laughing gas anesthesia. The technic ix described in detail. 
demonstrating the disadvantage of clamps, continuous mucosal suture 
and of sutures other than catgut The operations used in 1,146 cases 
ineluded: (1) Pawr's clamping of the duodenum distal to or in the 
uleer, pouch string suture distal to the clamp, double invagination and 
peritonenlization; (2) open resection of the duodenum distal to or in 
the uleer, double invagination, peritonealization, and (3) in cases 
in whieh the uleer had invaded the pMINCTeAS, Open resection of the 
dualenam at the oral margin of uleer, double invagination and peri 
tonealization 7 references 16 fiwures 6 tables 

The aperative mortality commendable but the author deserves 
the creddt he to the cataut Although only 4 patients 
required reoperation and no uleer was demonstrable. th. presence of 
om (4 ) wes more frequent than usual after 
eublotal gastrectomy 
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Postgastrectomy Syndrome. Andrew Muir, Glasgow, Scotland, Brit. 
J. Sure. 37: 165-78, Oet. 1949. 


A study of 124 patients who have undergone subtotal gastrectomy 
is recorded. It was shown that one-third of these patients suffered 
from an abnormal type of carbohydrate metabolism shown by the inci 
dence of lag-storage curves (Maclean). The hypoglycemic phase of 
the curve was considered to be the result of an exaggerated insul n 
response by the pancreas to the initial sudden elevation in blood sugar, 
rather than to the development of insulin sensitivity, since 2 patients 
exhibited such curves five and ten days after operation before the de 
velopment of insulin sensitivity was likely. Subsequent to operation 
the patients developed the following syndromes in order of importance ; 
(1) the dumping syndrome; (2) loss of weight; (3) psychoneurotic 
manifestations; (4) bilious vomiting; (5) hypoglycemic attacks; (6) 
deficiency syndromes. The first of these oceurred in 75% of patients 
but was only of significance in approximately 30%. Evidence is pre 
sented supporting the mechanical theory of origin of the dumping syn 
drome and 3 cases are reported in which severe symptoms were cured 
by entero-anastomosis. Failure to gain weight following operation oc 
eurred in 40°° of patients and was partly dietetic, Le., insuffie ent food 
was eaten due to the presence of dyspeptic symptoms. In 5 patients 
out of a total of 7 investigated, however, steatorrhea was found and 
was probably an indication of a more general absorptive failure. 
Neurotic manifestations included syneopal attacks, vomiting and aero 
phagy. Bilious vomiting was most often based on dumping symptoms 
but Was sometimes neurotic, oecasionally obstructive and in a few cases 
was thought to be allergic. Hypoglycemia was rarely encountered 
while deficiency syndromes were confined to iron defie ency anemia 
(17 eases), scurvy (2 cases) and vitamin B, deficiency (9 cases). 29 
references. tables.—Author's abstract. 

This is an interesting and critical study of some of the shortcomings 
of subtotal gastrectomy.—J). M. W. 


A Study of Vagetomy. John M. Beal and Peter Dineen, New York, 

N.Y. Arch. Surg. 60; 203-22, Feb, 1950. 

Following a review of the physiology of the vagus nerves and their 
anatomical distribution in relation to the gastrointestinal tract, ex- 
periments on motility of the stomach and small intestine in 13 days are 
reported. Following vagotomy gastric contractions were markedly 
diminished or absent and the change persisted throughout the five 
weeks during which the animals were studied. Records of «mall in 
test'nal motility were difficult to interpret, but a change in the motility 
pattern indicated that the vagi have some control over the motor activ. 
ity of the small bowel. Studies of gastric motility in 6 patients dem 
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onstrated an almost complete absence of motor. activity following 


vagotomy 

A study was made of 67 patients subjected to 69 vagotomies in The 
New York Hospital from May 146 to January PMY; 49 patients hava 
heen followed for more than six months. Vagotomy was performed 
for duodenal uleer in 44 patient, with 6 failures, for marginal ulcer in 
"| with 6 failures, for gastru ulcer in 1 (combined with resection) and 
for « sophageal uleer in 1 The last 2 patients were asvmptomatic at 
the time of the report. A transthoracic approach was employed in 20 
eases and sulxiaphragmatic section Was performed mn 4% Giastroen 
terostomy was combined with vagotomy in 12 and gastric resection in 
7: ie failures oceurred in these groups Following Vagus nerve sec 
tion, continnous ove rnight secretion volume dropped from an average 
of 784 «x preoperatis ely toa postoperative average of 397 ce The in 
sulin gastric analysis indicated that vagus section Was incomplete in 6 
patients in the immediate postoperative period. Three patients are 
reported in whom gastric resection Was performed for recurrent duo 
} denal uleer All had laberators findings» compatible with complete 
vagotomy and 2 had side effects from disturbed gastrointest nal meotil 
ity persisting for 14 months In all eases the gastric secretory re 


7 : sponse to insolin had returned at the time of gastric resection 

| Side effeets occurred in 48% of the patients Symptoms of gastric 
retention were present tn 25, requiring secondary vastroenterostomy 
in Severiteen tits developed diarrhea which was nt in 


in one instance, Dory! and arecholine were usually effective in reliev 
ing these side effects 

In disenssing the merits of vagotomy, it Is indicated that the possi 
bility of regeneration of the vagus nerves has not been precluded. The 
anatomient! difficulties encountered by the surgeon due to the distribu 


tion of the para-esephageal vag bs felt to be a factor in some failures 
ty perform a con plete vagotomy, There is some evidence that the 


diarrhea following vagotomy may be at lenst partly a response to al 


teration of the innervation of the «mall intestine Clinteally, im the 
series reported the results obtained with vagotomy were inferior to 
those with gastric resection It is concluded that vagotomy seems best 
suited for marginal uleer 

There ia imerecasing evidence that vagotomy is best suited to the 
pationt who develops a jerunal uleer after subtotal gastrectomy 
This would appear to he leas than 3° of pattre nis submitted to subtotal 
gastrectomy for duodenal ulcer IV W 


Chronic Re lapsing Panecreatitic Treatment by Subtotal Gastrectomy 
and Vagetomy tlerander Richman and Ralph Colp, New York, 
Ann. Sure. 131: 145-58, Feb. 1950 


The etiology and pathogenesis of chronic relapsing pancreatitis are 
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reviewed. The authors feel that although the common channel theory 
is a satisfactory explanation of some cases, it does not account for the 
large number of patients in whom no such channel can be found. Ex- 
cessive stimulation of the pancreatic secretory mechanism in the pres- 
ence of obstruction to the flow of pancreatic juice may produce dam- 
ming back of the juice into the gland with resultant edema, hemorrhage, 
or necrosis. Aleohol may act to stimulate secretin formation with con. 
sequent production of large amounts of pancreatic juice, and in addi- 
tion may cause edema of the duodenal mucosa and the papilla, with 
obstruction to the flow. e 

Three cases of chronic relapsing pancreatitis are described, one of 
which was a chronie aleoholic patient, a second was a biliary tract 
sufferer, and a third was an aleoholic patient and bad biliary disease. 
Subtotal gastrectomy Was earried out in all three, with the idea of 
diminishing gastric acidity, diverting the acid from the upper duo- 
denum and jejunum where secretin is formed in largest quantity, and 
also where sphincter spasm is likely to result when hydrochloric acid 
flows over the ampulla. In this manner, pancreatic secretin is reduced 
and flows in the narrowed pancreatic ducts without causing undue dis- 
tention and thus pain is relieved. Two of the patients had vagotomies 
in order to diminish the nervous secretion of the pancreas. 

(me patient in whom subtotal gastrectomy alone was done, is com- 
pletely reliewed of symptoms for 22 months after the operation. He 
had an unremitting course of 14 years prior to operation. The see 
ond patient who had biliary disease is well 8 months after operation. 
The third patient, in whom severe diabetes was present, died in dia 
betic coma 4 months after operation. He had been relieved of pain 
and digestive distress, however. 


The authors suggest the trial of subtotal gastrectomy and vagotomy 
in other caxes of chronic relapsing pancreatitis. 31 references. 3 fig 
ures Author's abstract. 


This is a vefreshina approach to the treatment of chronic relapsing 
pancreatitis and is worthy of a thorough trial.—]J. 


Surgical Management of Gastric Uleer High on the Lesser Curvature. 
J. William Hinton and S. Arthur Localio, New York. N.Y. Arch. 
Surg. 60; 267-73, Feb. 1950. 


The authors reeord the technical steps of operation designed for 
treatment of gastric uleer high on the lesser curvature. The operation 
fulfills the criteria of adequate subtotal gastrectomy, permits the re- 
tention of a pouch of stomach and removes the ulcer for examination by 
the pathologist. The lesser curvature of the stomach is freed as far as 
the esophagus. The left gastric artery is secured as it emerges from 
the celiac axis. An incision is made in the stomach starting at the 
xreater curvature to about two-thirds of the distance to the lesser 
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curvature, then continued upward to the esophagus. The lesser curva 
ture is reconstructed and a short loop anteecolic gastrojejyunostomy is 
performed 

Thirteen cases are reported, with 1 death, a mortality of 8.5%. 
2 references. Author's abstract. 

This an admiuvable method for re mormd the high lywna he 
uleer om the leaser curvature. The Hofmesster medification of the 
Polya operation or the Shoemaker modification of the Bilroth I lend 
themselees readily to excimon of the entire lesser curcatare. J. MW. 


10-E. Intestines 


Acute Uleerative Colitis and Its Surgical Treatment (Leber die Colitis 
ulecrosa gravis and thre chirurqache Behandlung) Franz 
and Wolfgang Ondruf, Leipeg, Germany. Beitr. klin. Chor. 179: 
205.46, Heft 2, 1950 


Although some writers believe that all cases of uleerative colitis of 
mild to moderate degrees of severity should be treated by the internist, 
the authors belreve a careful consultation with the surgeon is in order. 
Appendicostemy or a small ceeal fistula for irrigation mav have a fa 
vorable effect in many such cases, whereas they are futile in the more 
mivaneed! stages, Such minor edures are, however, instituted only 
to facilitate internal medeation. Teamwork between internists and 
surgeons is alae in determining the optimum for opera 
thon 

(Operation ts indicated in the presence of life-threatening complica 
tons, such as perforation of the uleers with peritonitis, in cases failing 
to respond to internal mecheation and in which the general condition of 
pationt tx deterworating, and in the chronic recurring tv pres 
of such severe degree as to threaten the life of the patient 

Some surgeons have tried to circumvent the undesirable. offeets of 

artificial anus by performing internal anastomoses with unilateral 

fusion, but many objections to this procedure can be cited Hlow 

present writers have obtained very good results with such a 

metthul and eite an illustrative case The greatest diffeultv is en 

countered if the reetum i invelwed. Garleck’'s operation is described 
but it, too, is open te eritician 

The authors deseribe a case that came to autopsy in which the find 
ly 


pla ni imelicntedd that the contents of thre all stine must have 


properties that combat the dew Lengo ent and spread of uleerative colitis 


(in the basis of this, thew dewised the if plan of operation for their next 


T hres performed an tleoreetostomy with unilateral exc lusion of 


the colon in ap it 4) vears of age, suffering from uleerative coliti« 


intend all treatment An Was with the 
badiv diseased reetum Within a few weeks, the severe uleerative 
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colitis of the terminal intestine was cured subjectively and objectively 
rectoseopy ). 

Evidently the digestive juices of the small intestines contain an anti 
colitie faetor, and ulcerative colitix can spread only in those areas 
where this factor is missing, and heals in those areas which are bathed 
with the active juices of the small intestine owing to anastomoses, 
The course of patients in most published cases, treated with internal 
anastomoses, in‘particular ieosigmoidostomies and ileorectostomies, bs 
quite favorable in contrast to those treated with ileostomy, after whieh 
recurrence is frequent. The condition of the reetum may forbid ileo. 
rectostomy. In such cases there ix no resort but institution of artificial 
anus in the tleum 

Pseudopolypesis, developing on a basis of ulcerative colitis, has a 
much better prognosis than genuine polyposis. Per se, such a pseudo 
polyposis presents no justification for extirpation of the colon, since the 
danger of such a major intervention is as great as the risk of develop. 
ment of cancer. If many other complications are present, colectomy 
will be necessary. An artificial anus must not be closed if psendo 
polyposis ix present, sinee recurrence is then certain. 47 references 
3 figures. 

Vost American authors oppose cecostomy The beneficial effects of 
the deaproctostomy on rectal ulcers may hare been due to gene ral im 
provement of the patient rather than to the beneficial effects of the 
small intestinal puices.—H. N. 


(iastrie Atony Caused by Labial Closure of a Gastric or Intestinal 
Pouch at the Margin of an Anastomosis (Magenatonsen durch 
neerschluss cimer Maaen-oder Darmtasche an Anastomo 
serand). J. Clemens. Chirurg. 20: 656-60, Dee. 1949 


A type of valvular ileus of the gastric or intestinal pouch at the 
margin of an anastomosis is attributed to faulty suture technic, This 
life-endangering complication can be corrected by operation. The 
resulting gastric atony may be gradual or sudden in onset and partial 
or complete. The condition is most common following gastrointestinal 
anastomoses of the Billroth IL or Polya-Reichel type. Very littl or neo 
wastric content may be found below the anastomosis and the feeulent 
nature of aspirated matter must be attributed to retrograde peristalsis. 
\ valvular closure ix possible with unilateral or bilateral protrusion of 
the gastric wall at the site of anastomosis, If the mucosal margin ex 
tends like a lip into the stomach, such a closure could very easily oceur, 
and gastric evacuation would be inhibited in proportion to the size of 
the mucosal lip. If the latter is located above a similar one on the other 
side, the valvular closing mechanism ix even more pronounced. Vaivu 


lar oeclusion mav des elop alae in operations for relief of gastric atony, 
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The various types of closure and their mechanism are illustrated in 
schematic 

To prevent valvular closure the inversion of the anastomotic mar 
gin toward the stomach must be tarned in the opposite direction, by 
means of a suture isoperistaltic with the mucosal wall and by removal 
of the protrusion or pouch at the anastomosis. 

In order to turn the mucosal margin of a gastrointestinal anasto 
mosis toward the small intestine, a few gathering sutures may be in 
serted parallel with the margin of the incision including the serosa of 
the small intestine, entering through the margin of the anastomosis and 
proceeding in an outward direction. Tightening of this suture will pro 
duce a slicht constriction above the gastric suture, thus forcing the 
mucosal wall toward the small intestine. With a few such T or Y su 
tures including only the efferent portion of the anastomosis it is possi 
ble to effeet an isoperistaltic direetion of the mucosal margin The 
sutures muet be fine and few in number m order to prevent formation 
of a ruige which might aleo interfere with climination. A transverse 
longitudinal suture combined with serosal suture of the anastomosis 
is net as relinble as a separate inverting suture 

Protrusion of the stomach diverting the suture margin and pouches 
hanging over the margin can be obliterated by radial pleats to the 
anastomosia with button sutures. Sach labial formations at the site of 
suture may also give rise to the vicious circle following gwastroenter 
ostomy, which is a valwular ileus of the stomach similar to the gastric 
atony following gastric resection. No gastric atony has been encoun 
tered following the prophylactic procedure described and obliteration 
of the pouch. Naturally this method will not do away with gastric 
atony of other origin 

Preventive and therapeutic gastric irrigations should be done in all 
pationts following operations on the stomach or intestine until the gas 
trie content is clear and measures less than ‘5 liter Even if gastric 
atony be only text, permanent drainage and continuous irrigation 
of the stomach should be inetitated When the gastric contents become 
fetid, it tome to operate 

\ Witzel fistula to the stomach and introduction of a long tuhe 


prove a better preventive of enstric atony 


through the anastomeosi« wil 
amd its sequelae than a jeyunostomyv, and will reduce mortalitv. Tube 
fewting is continued for S to 14 dav« or until the food t« prope rly elimi 
nates! throweh the <tomac! 


lu makeng any tupe of gastrowtestimal anastomoses. as little tissue 
thould | mrerted as ts commensurate with an accurate water-tight 
fhe tu cament Obvercealous protectoon of the anales he 
everal sutures can and has been a potent factor m postoperative gastri 
retention becaus f angulation at the areater curvature with ohstru 
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at the lesser curvature in the proximal loop would tend to create back 
pressure on the duodenal stump.—J. M. W. 


Acute Intestinal Obstruction Due to Lymphosareoma of the Lleum in a 
Child Aged 5 Years. Constance M. Ottley, Hove, England. Brit. J. 
Surg. 37: 247-48, Oct. 149. 


A boy aged 5 years was admitted to the hospital for supposed acute 
appendicitis, having had abdominal colic for 12 hours. He had vomited 
three times and the bowels had not moved. There was a tender mass 
in the right ileac fossa, slight muscle guarding and no fever. Several 
fleeting attacks of similar pain had occurred during the previous two 
years. Laparotomy showed the terminal ileum to be dilated to almost 
adult diameter and occupied by a chain of rounded objects ending 
distally, about two inches above the ileoceeal valve, with a larger, soft 
mass. A small incision in the bowel disclosed twelve raw green goose 
berries lving in single file above a mass of soft friable growth, almost 
completely filling the lumen. The peritoneal cavity contained no fluid, 
enlarged glands or metastases. After removal of the gooseberries the 
incision in the bowel was closed, the loop excised and end-to-end anasto 
mosis done. Microscopic examination of the tumor showed lympho- 
sarcoma infiltrating the muscularis widely. The child had 18 months of 
good bealth and then récurrence, confirmed by laparotomy, occurred in 
the retrocecal connective tissue. Deep x-ray therapy failed to arrest 
the growth and death followed 21 months later. Autopsy showed the 
growth involving all but the first <ix inches of small intestine and half 
the ascending colon; it appeared as a gross thickening of the wall of 
the bowel. No ascites was present. No metastases or enlarged glands 
were found in the aldlomen or thorax. 2 figures.—Auwthor’s abstract, 


Tetany From Small Bowel Resection and Small and Large Bowel Ex 
clusion. Lloyd D. Mayer and Leo H. Creep, Pittsburgh, Pa. Gastro 
enterology 13: 597.602, Dee, 1949, 


The occurrence of tetany due to resection of small and large bowel 
is comparatively rare. Therefore, it was deemed advisable to report 
the following case of tetany which developed after minimal resection of 
small bowel and an extensive short-circuiting operation which exeladed 
a large portion of both «mall and large intestine, 

The patient was a 17-year-old white male who had had an appendee. 
tomy and complicated peritonitis twelve vears before admission. He 
entered the hospital with signs and symptoms of intestinal obstruction, 


At operation, numerous adhesions, as well as a gangrenous loop of 
ileum measuring 40 em., were found and removed. Nineteen days after 
operation, an ileostomy was performed. Twenty-cight days later, the 
mereury bag of the Harris tube had forced itself into the anastomosis 
and through the incision proximal to the ileostomy. A third operation 


Li 
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was performed, the ileum was transected and an ileocolostomy was per 
formed. Since the bowel was so matted together, it was impossible to 
determine how much small bowel was excluded. About one vear later, 
the patient retarned with tetany after having had loose foamy stools 
sinee leaving the howepital. After treatment with large doses of calcium, 
soluble vitamin D, vitarnin B complex, vitamin C, ammonium chloride 
and a diet high in carbohvdrate and protein but low in fat, the tetany 
was corrected. A barium enema revealed filling of the small bowel at 
the distal transverse colon An upper gastrointestinal series showed 
rapid filling of the apper small bowel with the head of the barium meal 
at the «plenic flexure in one hour. Only four to six feet of small intestine 
were present. A draining fistalous tract was injected with diodrast 
which filled a large amount of bs passed ileum, some of which passed 
into the eeeum 

Thus it is seen that the factors in tetany in this case are not only 
ealeium absorption, vitamin D absorption and diet, but also the factor 
of limited absorptive surface of the gastrointestinal tract. Postopera 
tive observation of the caleium level of patients who have undergone 
extensive small amd large bowel surgery is indicated. If references. 
2 figures futhor's ahatract 


The Management of Chronie Regional Heitis. Everett D. Kiefer, 
Samuel F. Marshall and M. P. Brolsma, Boston. Mass. Gastro 
enterology 14:118-90, Jan. 1950 


This study was based on experience with 33 medically treated and 
121 surgically treated patients. Medical treatment was nonspecific and 
suppertive. Chemotherapy with sulfonamides and penicillin appeared 
to be nonspecific but in some instances aseful, particularly in cases of 
septic complications Aureomvein has not been used extensively 
enough te permit evaluation. Long-ceontinued bed rest was an effective 
measure even in cases of extensive involvement. In the 


reseetion of the involwes 


surgical treat 
l intestine was emploved in nearly all cases 
When the terminal ileum was diseased the right colon was also resected 
The anastomoses were either primary or by a modified Mikuliez pro 
omlure 


The operative mortality was low. There were 2 deaths in the hos 
pital There were 3 other delaved deaths due to persisting sepsis in 
the 102 posxtreseetion cases followed for two years or longer recurrent 
tleitis was diagnosed in 4 instances and suspected in ? others Nearly 
ill oft the recurrences occurred within two vears of the operation, but 
gee r rvals uy fo Vears were observed There Vas the clinteal 


feature wheech appeared to have any definite association with the ten 


nev af t hee cline she tae The miptoms of recurrent ileitis were 
is those of the primary attack 


Tha cht eriteria were the 
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Differential diagnosis had 
irrhea te al losa af the right 


te fake manleration dh 


tALe 
ee 
Ne: 
ay 
AY 


QUARTERLY REVIEW OF SURGERY 253 


colon and impaired re-absorption of fluid, impaired nutrition due to 
extensive loss of small intestine, and chronic ulcerative colitis which 
was occasionally observed as a late development. 

In the management of recurrent ileitis medical measures brought 
about satisfactory relief in one third of the cases. A secondary opera- 
tion was done in 21 cases, in 18 of which further resection of abcessed 
intestine was done, There was 1 postoperative death in this group and 
4 patients developed either recurrent ileitis or ulcerative colitis after 
the second operation. Six patients continued to have nutritional dis- 
orders, due either to loss of intestine or to persistent disease. It seemed 
that the health and functional integrity were more important than the 
length of intestine remaining after resection. 1 figure._Author's 
abstract. 

An mteresting discussion of a subject upon which no unaninuty of 
option has been re ached. S. R. 


Intestinal Obstruction J. Poth and John N. McClure, 
Galveston Tex. Ann. Surg. 131: 159-71, Feb. 1950. 


A study is made on the effect of ligating the arteries, or the arteries 
and veins, to a segment of terminal ileum in a control group of dogs, 
and in a group in which sulfasuxidine or sulfathalidine was used pre 


operatively as a means of diminishing the intestinal bacterial flora. 

Immediately following interruption of the mesenteric arteries to a 
segment of ileum there is collapse of the vessels distal to the ligature. 
The bowel undergoes spastic contractions; it beeomes nodular and 
blanched and contracts to one-half its original length. Cyanosis ensues 
within a few minutes. When arteries and veins are ligated simultane 
ously there is a similar immediate reaction but the vessels and bowel 
become engorged and evanotic more rapidly, and there is extravasation 
of blood inte the mesentery. Among control animals there is a high 
(70 to 90%) mortality rate during the first three days following opera 
tion. Death is consistently due to massive fulminating peritonitix from 
perforation of the infarcted segment. 

In the animals treated preoperatively with sulfasuxidine or sulfa 
thalidine the immediate mortality rate is low, and approximately 50% 
of the animals survive indefinitely. Following the vascular insult in 
the latter group there ix discoloration of the bowel and shortening to 
one-half its original length. This shortening is permanent.) The 
intestines and omentum beeome matted around the infarcted segment 
aml vascular adhesions are formed. Within two to four weeks follow 
ing operation the inflammatory reaction subsides and there is contrac 
ture of sear tissue in both the bowel wall and mesentery. Despite the 
numerous adhesions, late obstruction was observed in only 3 of the 


treated animals which survived. Eventually most of the adhesions are 
resoly ed. 
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The survival rates are compared among the various groups of ani 
mals, control and treated: those having arterial interruptions alone 
and those having arterial and venous ligations. Within the limits of 
experimental error there was no difference in the survival rate when 
arteries or arteries and veins were divided. Section of the mesenteric 
veins alone, however, causes an appreciably higher mortality earlier 
but the eventual survival rate is greater 

It is concluded that the bacterial flora is an important factor in 
howel necrosis in intestinal obstruction. The administration of sulfa 
suxidine or sulfathalidine is proposed when intestinal infarction is sus 
pected and whenever intestinal surgery is contemplated. 15 references, 
1) f@ures. 4 tables.— Author's abstract 


Acute Intestinal Obstruction. Clarence Dennis, Minneapolis, Minn 
Surg. Clin. North America 29; 1397-1420, Oet. 1949 


In the past fifteen years Wangensteen and his associates at the 
University of Minnesota and later others in various quarters have 
demonstrated the possibility of snecessful separation of the cases of 
small bowel obstruction amenable to nonoperative intubation decom 
Pression therapy ma hich percentage of cases The appearance of 
strangulating lesions which were not diagnosed before surgery and 
which, in retrospect, press nted to clues which might have suewested the 
presence of strangulation, proved cisturbing to the entire group The 
deve nt of the Wangensteen aseptic decor pre saive enterotomy 
for evacuation of the distended bowel without contamination has pro 
vied the means to facilitate early operative intervention in almost all 
cases of intestinal obstruction, rewardless of the cde wree of distention 
The recognition of the ts ™ ind level of obstruction has thus become less 
ative per tia pes than earlier ith the chotes of rative as againat 
nonoperative management, but it ix no less important in the decision as 
to the placement and type of incision to be emploved and as to the 
urgency with which preparation and intervention are dictated 

In the experience here, most obstructions in the small intestine have 
proved to be due to adhesions, adhesive bands and external hernias. 
All other t of obstruction constitute than 10 of our experi 


Carcinoma primary of large intestine accounted for two-thirds 


of the obstructions; the remainder have consisted of volvulus, divertie 


infeetion, secondary neoplasims ind adhesions In 
the colon the mechaniem of death in the absence of satixfactoryv early 
surwicen! treatment ia perforation of the cecum with peritonitis In the 


intestine tleath in the result of « hemical oubalance in those lesions 


hieh in the «mall 


ulitis, other 


ntestine, and ts apparently due to ibsorption of toxte 
tie ts through partially ischemic brane inh 
of proionged distention in the lower «mall intesting 


Approxin stely one-third of the ensesn of colon obstruction show no 
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large intestine; about one-third show a very small amount of gas in the 
«mall intestine in addition to distention of the large bowel, and another 
third show definite distention of the small intestine with still most of 
the distention being present in the colon. Finally, approximately one 
tenth of the cases show the most marked distention in the small intes- 
tine. It is only by careful evaluation both of the radiologic and of the 
clinical findings that one can hope to arrive at a reasonably consistent 
correet diagnosis cither in small or large intestinal obstruction. 

In the past few years the philosophy of therapy has changed by the 
adoption of Wangensteen’s aseptic decompressive enterotomy. Thus 
those patients with colon obstruction are regularly decompressed by 
transverse colostomy if the lesion is in the left side of the colon. In 
those patients with lesions in the right side of the colon producing ob 
struction regular exploration and decompression with Wangenstecn's 
aseptic decompressive apparatus are carried out, and a primary right 
hemicolectomy is performed with anastomosis of the terminal ileum to 
the transverse colon. In case of the small intestine, there is no longer 
need to persist in efforts to decompress the patient by means of long 
tubes to facilitate exploration. It is now possible to open the abdomen 
in spite of the degree of distention and to empty the intestine aseptically 
and attack the cause of obstruction direetly. Where gangrenous in 
testine is found, our experience has been most satisfactory with pri- 
mary resection of the gangrenous area and end-to-end anastomosis in 
the small intestine. This includes intussusceptions in infants. In cases 
where small bowel strangulation obstruction is the result of femoral 
hernia, the most satisfactory results have been achieved by bold division 
of the inguinal ligament and resection of the entire intact hernial sac, 
cutting away the small intestine shortly before entering and shortly 
after leaving the hernia neck and doing a clean primary anastomosis 
after removal of the sac with the dirty contents from the operative 
field without contamination. 

In those patients suffering from volvulus of the sigmoid colon, the 
adoption of the plan of Dr. Christian Brauusgaard of Ulevaal Hospital, 
Oslo, Norway , has prov ed most satisfactory. ; 

The general philosophy at the present time is to make exploration 
in all cases of intestinal obstruction unless some specific contraindica- 
tion is present. In those patients with a very low serum protein level 
surgery may be deferred in an effort to build this level up only if very 
careful evaluation suggests that strangulation is not present. 

A large share of failures in the treatment of bowel obstruction may 
be attributed to inaccurate diagnosis. The precise differentiation of 
colic from ileac obstruction, of paralytic ileus from mechanical obstrue 
tion, of strangulating from simple bowel obstruction, of high from low 


ileac obstruction, must precede consistently successful management. 
17 references. 14 figures.—Author's abstract. 
The boldness with which the author recommends erploration in the 
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face of acute mtcatimal obstruction wa decided departure from the 
customary routeme which has proved so useful. In case of acute m- 
testinal obstruction due to carcinoma of the colon, 1 disagree with this 
thems. Here one deals with two lethal conditions, and uf ta my conten 
tron that decompression by cecostomy with adequate rehabditation and 
subsequent resection efell wx the method of chowe is for asepte en- 
terotomy and aseptic anastomoss, 1 am compelled to reverse my 
opomon of gears and to add that the antinotew drags have largely rele 
gated aseptec anastomosts to near oblivion, Certamly accurate diagno 
sia, carly exploration, and a minimal amount of operatmm@ which will 
relieve the obstruction stil has a place wm the surgery of obstruction 
of both the large and small bowel FP. W.R. 


10-F. Appendix 


Acute Appendicitis. Evaluation of Factors Contributing to the Lhe 
crease in Mortality in a Municipal Hospital (wer A Twenty Year 
Period. Lows R. Slattery, S. A. and J. Weliam Hinton, 
New York, N.Y. Areh. Surg. 60: 31-41, Jan. 1950 


This paper reviews 42 patients with acute appendicitis operated 
apen by the Fourth Surgical Division of Bellevue Hoxpital during the 
riot to 1947 inclusive The classifieat ons, acute appen 
cheitia, localized peritonitis, nhbacess and spreading or generalized per 
tonitis were used The 20 vears were divided into thre« ym» riods for 
thee pUurperne of studving factors in mortality reduction Reeent litera 
ture was reviewed bringing out the fact that most current writers 
nseribe mortality reduction to the antibacterial drugs, wider use of the 
MeBurney incision, decreased use of drains and improved preoperative 
and prostope trative treatment 

The authors’ mortality rate dropped from 6.5°° for the first period 
to 1.5°° for the last period This reduction was prin ipaally clue 
to the deerensed number of patients with abscess and generalized per 
tonitis, the entewertes intedd with the hieher mortality rates, while 
there Was & corre sponding increase in the number of cases of inipet 
forated acute appendicitis and local peritonitis, the groups associated 


with ! 


ower mortality rates. Stady of duration of symptoms before 
admission revealed a progressive decline in duration before seeking 
treatment by those patients with anperforated acute appendicitis and 
these with loenlized peritonitis. During the earliest period studied 
7H4 of the patients fell into the latter groups, while in the third 
per ol 72.4 were inp thix eatewory These findings are attributed to 
the effects of public health education and an alert medical profession, 
as is the decreased use of catharties found in the last period Although 
MeBurnev incisions had been used with mereasing frequeney thev did 
not seem a factor in mortality reduction nor did the decreased use of 
drains in thie series seem a factor. 
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The antibacterial drugs were used during the last of the three 
periods. The decline in complicated cases with generalized peritonitis 
and abscess made evaluation of their role in mortality reduction diffi- 
cult to evaluate. However, these agents did seem directly responsible 
for the decreased number of complications due to infection. Although 
sulfonamides were used intraperitoneally in a large number of cases 
no conclusions could be drawn regarding the value of this manner of 
usage and this method had been given up before the conclusion of the 
final period studied. Spinal anesthesia was not a factor in mortality 
reduction as reported by so many authors, as it had been used in only 
6% of the patients. The remainder were operated upon under inhala- 
tion anesthesia. 

Analysis of 4 fatalities oceurring in the last period studied showed 
3 patients to have died of cardiac lesions during the postoperative 
period while only 1 patient died of peritonitis. This was in sharp con- 
trast to the preceding periods where peritonitis and infection accounted 
for most of the fatalities. In conclusion, the writers felt that the down 
ward trend in mortality represented the summation of the many recent 
improvements of preoperative management and postoperative manage- 
ment of patients rather than to any one phase of treatment. 12 refer- 
ences. 11 tables._Author’s abstract. 


10-G. Liver and Biliary Tract 


Topographic Diagnosis of Adrenal Tumor Causing Hypertension; Lo 
ealizing Value of Abdominal and Dorsal Cutaneous Reflexes (/hag- 
nostic topographique du surréncloma hypertensf; valeur loe al 
vatrice des véflexes cutanés abdomimaur ct dorsaur), Julien Warter, 
Strasbourg, France. Presse méd, 57: 1050-51, Nov. 12, 1949. 


Two cases of adrenal tumor (pheochromocytoma) in which removal 
of the tumor resulted in relief of hypertension are reported. In the 
preoperative study of these cases it was found that the abdominal and 
cutaneous reflexes were diminished on the side of the tumor. No other 
change in other reflexes was found. When this observation had been 
. thade in the first case, it was found to be of definite value in the localiza 
tion of the tumor in the second case. 

The siqns mentioned here are interesting and should be helpful in 
making a diaquosis which is sometimes dificult.—T. G. 


The Coneentration of Biliary Constituents in the Haman Gall Bladder. 


S. V. Telfer, Glasqow, Scotland, Glasgow M. J. 30: 395-99, Novy. 
140 


In thi« article the results of analysis of human bile obtained at 
operation from the normal gallbladder and from the common bile duet 
are recorded and discussed. Wide differences were found in the com 
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position of bile from these two sources, the percentage value of the total 
solids, lime, magnesia, cholesterol and other organic constituents being 
much greater in the specimens from the gallbladder and the chloride 
content considerably less. The differences show that in man the thin 
watery tile secreted bw the liver undergoes a high degree of coneentra 
tion comparable to that originally observed by American workers in 
experimental studies on the dog 


The process ix similar to that in ani 
mals 


Water is rapidly absorbed along with a varying proportion of 
the saline constituents to maintain osmotic equilibrium and the con 
centration of all the other biliary constituents is greatly increased. The 
concentration of cholesterol is likely to become excessive and result in 
the deposition of ery stal« if retention of bile in the gallbladder is unduly 
prolonged 

The significance of the data in the study of cholelithiasis is briefly 
indicated. 6 references. 2 tables Author's abstract 


Possibilities of Hepatectomy in Treatment of Tumors of the Liver 
(Des possibilitss de Uhéepatectome dans le traitement dex tumeurs 
du fow) Me neque and R. Aurousseaun, Hopital de Vaugrard 
Paris, France. J. de chir. 66: 22-36, Jan. 1950 


Three cases net previously reported of tumor of the liver in which 
partial hepatectomy was done are presented. There was 1 
cavernous angioma and 2 cases of trabecular epithelioma 


case of 
In all cases 
the operation was done with the electric eutt ng curre nt, and the pa 
tient made a good postoperative recovery without complications; no 
follow up report on the case of angioma is given: of the 2 cases of epi 
thelioma, 1 patient is living and well five years after operation, while 
in the other patient there was a recurrence in six months. A review of 
the literature indicates that partial hepatectomy has been done more 
frequently in recent years for the removal of both malignant and be 
ign tumors, This review shows 40 partial hepatectomies for trabeeu 
lar epithelioma, with 2 postoperative deaths, 5 cases in which late re 
sults are not known, 17 recurrences, 1 of which occ urred seven vears 
after operation and 16 cures with 2 patients surviving five and nine 
years respectively. Partial hepatectomy for angioma of the liver has 
heen done in 25 cases with 2 postoperative deaths, and lobectomy (re 
moval of the left lobe) in 7 cases, 


with no postoperative deaths and 1 
recurrence ten months later 


Partial hepatectomy has also been re 
ported in 9 cases of benign angioma, with no postoperative death, and 


1 death five vears later with recurrence 45 references 


The Causes of Reeurrence after Operations on the Biliary Tract 


Vladimir Jakovljevitch, Now Sad, Yugoslavia. J internat. chir. 10: 
35-43, Jan-Feb. 19%) 


In over 2,000 choleevstectomies in the past twenty-five ve 
has been a recurrence of true biliary colic in onlw about 10% 
operations on the biliary tract in the last four vears, the rate 
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rence Was the same (10%). In 13 of these cases a secondary operation 
was done; in 7 of these cases an anastomosis between the common bile 
duct and the intestinal tract was done; adhesions were divided in 4 
cases; in Lease an anastomosis was separated and the common bile duet 
drained, and in | ease a choledochotomy and drainage were done, From 
his study of recurrence of symptoms following operations on the biliary 
tract, the author is convinced that in a number of cases the symptoms 
are due to disease of the liver present before the operation and not 
cured by it, or oceurring after operation owing to the pers stence of 
the same conditions that produced the disease of the biliary tract before 
operation. In cases in which operation was done for cholecystitis with- 
out calculus, the symptoms occurring after operation may be due to 
functional disturbance of the anatomic nervous system. In cases in 
which symptoms are relieved by division of adhesions at a secondary 
operation, it is probable that this relief is due to the fact that afferent 
pain fibers are divided. 15 references. 


10-H. Pancreas 


The Aetiology, Pathology, Diagnosis, and Treatment of Acute Pan 
creat'tis. A Review of 110 Cases. R.A. Russell Taylor, Pinderfields 
General Hospital, Wakefield, England. Ann. Roy. Coll. Surg. 5: 
213-29, Oct. 1949, 


The importance of further investigations into the anatomical varia- 
tions in the arrangements of the common bile duct and pancreatic ducts 
in definite cases of acute pancreatitis is stressed, especially with regard 
to the presence or absence of a patent duct of Santorini. Other causes 
of obstruction, other than by a gallstone in the ampulla of Vater, are 
enumerated, and mention is made of the fact that experimentally the 
typical lesion is not produced unless the pancreatic acini are ruptured 
and the trypsin escapes into the interstitial tissues. The most impor- 
tant work of Popper, H. L., Necheles, H., and Russell, K. C., (1948) is 
summarized as it stresses the importance of pancreatic edema as the 
probable forerunner of acute pancreatitis, The infection of the pancreas 
from distant foci by the blood stream and as a complication of certain 
infectious diseases, is also mentioned, as is its relationship to aleobol, 
abdominal trauma, blood transfusion, ete. It must, however, reluctantly 
be admitted that in spite of all the available evidence, not one of the cur- 
rent theories of the genesis of acute pancreatitis adequately explains the 
mechanism of its production. 


The statement that this disease oecurs most commonly in patients 
about 40 to 60 vears of age and with equal frequency in the two sexes, 
is not completely borne out in this series. There is, however, a definite 
association with obesity, cholecystitis and cholelithiasis. 
ances at postmortem in all the different types are given in detail, and 


The appear 
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the other pathologic conditions, asually found associated with this con- 
dition, are tabulated and are noted to be invariably confined to the 
biliary and gastrointestinal tract. The fact that hemorrhage into the 
pancreas and fat necrosis are not pathognomonic of this condition is 
mentioned 

The marked diversity of sign and symptoms oceurring tn this dis 
ease is pointed out, and it is hoped that, by presenting this in a series 
of tables, the predominant features will be more clearly seen. Critical 
and careful study of these tables will, it is hoped, enable correct diagno 
sis to be made-in the majority of cases, with the result that appropriate 
treatment will be initiated at the earliest possible moment 

The number of seen in ene h year, and the sensonnl tneldence 
are tabulated, but no definite conclusion is drawn about the latter 

The voungest patient was a girl, 10 vears old, and the oldest was 85 
vears of age; the largest age group was that between 60 and 69. Fe 
thales outnumber males by 3: 1 


The temperature, pulse ana respira 
tion of the 


pationts on mltnission to hospital are reeorded, but it ps 
stressed that they must be viewed in relationship to all the other clini 


al sens, duration of illness, presence of absence of shock, ete., to be of 
real Value 


the 110) 


of 


\ review of the previous illnesses shows that 89 out of 
lInesses connected with the gastrointestinal tract Mention 
the fact that 2 patients had had a previous cholecystectomy, 
ilthough most authorities «tate definitely that this operation saves the 
patient froma possible attack of acute pancreatitis X-ray examination 
showed 18 out of 24 patients to have a pathologie gallbladder 
The author disenusses pain ume the possible causes of the initial pain; 
the localization of the pain and its radiation, if any; the main factors 
thought to influence the severity and type of the ; the 


importance 
of the type of pain in differential diagnosis: the 


presence or absence 
of shoek and tts probable connection: the other matin such 


is nausea, Vomiting, flatulence, constipation or diarrhea, and jaundice; 


aml cistribution of evanesis and skin discoloration and 
the tle ‘ Kplanation of this causation 


presence 


mnpertance of upper alwiominal distention and the 
causes are cliseussed The presence of extreme 


probable 
local or generalized 
temlerness, its location and its inpoertance in re lations! ip to the site of 


the lesion in the pancreas is stressed. Recoil tenderness is invariably 


pre sent and te rnesa itt thre left costovertebral angle, is A 
portant finding Lt bee noted, howeve r, that there 


is no direet re 
ip Teer Cheer cle wree of te nelerne and thre of the pancre 


In the easly stages the abdominal wall is flaceid. but in the 
later stages the may be generalized and severe. 


ati 


It is the com 
hination of extreme tenderness and the lack of definite muscular rigidity 


which m so characteristic; the rigidity which may deve lop later is due 


to peritonitis secondary and pancreatic infection 
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No tumor is likely to be felt in the epigastrie region until the third 
day and it was present in 15.4% of the cases. Hyperesthesia on the 
left side, corresponding to segments T 8-10, was found in only 3 cases. 
The presence of free fluid was only demonstrated in 10% of the cases, 
and fat necrosis in 79.7%, extensive over the omentum, mesentery and 
parietal peritoneum. Changes in the urine were not constant, but they 
may be important when taken with the other signs and symptoms, The 
causes of albuminuria, hematuria and glycosuria are given, and the im- 
portance of the urinary diastase test ix stressed. In some definitely 
proved eases of acute pancreatitis, there is no increase in urinary dia 
stase, nor is an increased urinary diastase pathognomonic of acute pan 
creatitis. This statement also applies to the blood diastase, but it must 
be added that a normal diastase index does not exclude acute pancreati- 
tis 

The different clinical pictures seen in the late stages of this disease 
from the early stages are stressed, and details are given, including the 
symptoms of pancreatic insufficiency. Lf a stoutish elderly patient, of 
either sex, with a previous history of indigestion, has an acute attack 
of severe upper abdominal pain, marked epigastrium tenderness with 
out muscular rigidity, upper abdominal distention, distressing flatu- 
lence, frequent vomiting, a rapid pulse of extremely poor volume and 
tension, increased urinary diastase, and a fall in serum caleium level, 
acute pancreatitis should be suspected, Caution is urged in diagnosing 
acute pancreatitis if the patient already has a laparotomy sear, The 
differential diagnosis of the general practitioner and the receiving sur 
geon are given and compared and explanations are given for the prob 
able mistaken diagnosis. 

Prophylactic treatment of chronic aleoholism, obesity, and any dis 
ease of the biliary tract which is present ix suggested. Modern treat 
ment tends to be conservative, but to be suecessful frequent and de 
tailed clinical examinations are essential, with hourly recordings of the 
pulse rate and blood pressure; 73.2% of cases so treated recovered 
and 26.8) died. At postmortem, the gallbladder and bile ducts were 
found to be perfectly healthy in 3 cases, while in S cases chronic cho 
lecystitix was present; 4 of these also had gallstones. In 2 with choleli 
thiasis a stone was found in the ampulla of Vater; 5 showed fat necrosis 
and 2 had thrombosis of the splenic vein. 

The indications and contraindieations for transfusion and infusion 
in these cases are given. The author believes that morphia is contra 
indicated because there is the danger of spasm of the «phineter of Oddi 
with «a resulting rise in the biliary and pancreatic pressures and possibly 
further damage to the liver and pancreas. The use of other anti 
spasmodices, such as papaverine and eupaverin is advocated, and also 
such other drugs as atropine sulfate, ephedrine and calcium gluconate. 
Chemotherapy and penicillin therapy are employed in full doses hourly 
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a* prophylactic agents against infection of the necrotic pancreatic tis 
sts \ few brief comments are made on diet in the early convalescent 
stages 

\n emergeney operation must be performed if a definite diagnosis 
cannot be made from any acute abdominal condition. If edema of the 
pancreas or an acute hemeorrbagic pancreatitis is observed. the abdo 
ten should be closed quickly but earefully and conservative treatment 
instituted as detailed above 

The anesthetic given and the operative procedures carried out in 
6% of the 110 enses are deseribx dl. Of these 2s patients died, a mortality 
of 40.6°°, but the mortality was lowest in those on whom only a laparot 
omy Was performed. An explanation for this ix offered and the au 
ther is of the opinion that it ix advisable to interfere operatively as little 
Certain features, however, may make it to pro 
ceed, e.g., distention and inflammation of the gallbladder, which may go 
on te rupture and cause biliary peritonitis In these cases, choleevsatos 
tomy is because it of the obstructive type, is 
als> an indication for cholecystostomy (nly in rare cases should 
choledochostomy be performed in order to remove a stone in the am 
pulla of Vater or common bile duet This should only be attempted if 
the patient's general condition is wood and the common bile duct much 
distended and easily accessible Should choledochostoms appear diffi 
eult, a rapid choleceystostomy will «uffiee to decompress the biliary «vs 
tem. (Choleevstectomy should be avoided if possible because choleevs 
tenterostomy may be necessary later, and also it is accompanied by a 
great deal of shock in an already ill patient Later there is also the 
danger of an increased biliary pressure 

Pancreatic necrosis and suppuration are other indi: ations for drain 
age, ami may be best done through the loin or costovertebral angle. 
Drainage of fluid in the lesser «ac is advisable, ax it may prevent the 
developune niola vet and mav be earned out through the gastro 
cole or gastrohepatic omentum. If there are surtace discolorations 
im the lon, ineision into them is advised If pancreatic lithiasis is 
present, if ts necessary to remove the stone by a transduodenal incision 
eXposing the ampulla of Vater, which is aplit, and the stone removed 
with fores ps 

The commonest postoperative complications are mentioned. with 
sugwested methods for their treatment 

In common with other observ ers, the author beleves that conserva 
tive treatment is preferable, but it is Suggested that the following are 


definite indications for surgical intervention after suitable preoperative 


treatment: (1) uncertainty of diagnosis; (2) failure to respond to con 
servative treatment as shown by failing circulation and evide nee of 
renal damage; (3) traumatic pancreatitis with involvement of other 
organs; (4) evidence of spreading peritonitis—biliary or suppurative ; 
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(5) deterioration of the patient's general condition which could be at- 
tributed to necrosis or suppuration of the pancreas; (6) jaundice; (7) 
associated biliary tract disease; (8) retroperitoneal involvement as 
shown by discoloration in the loins; (9) distention of lesser peritoneal 
cavity or pseudocyst of the pancreas; (10) pancreatic fistula—after pro- 
longed conservative treatment has failed. High serum amylase indi- 
cates severe pancreatic disease but this in itself is not an indication for 
operation because the decision to operate must be based on clinical 
grounds. Author's abstract. 


10-I. Spleen 


Pregnancy Following Splenectomy. Thomas W. McElin, Robert D. 
VMussey, and Charles H. Watkins, Rochester, Minn. Proe. Staff 
Meet., Mayo Clin, 24: 618-19, Dee, 7, 1949. 


In the forty vears beginning January 1, 1904, and ending December 
31, 144, 543 women underwent splenectomy at the Mayo Clinie; 205 
have been sent questionnaires and 170 replies were finally obtained. 
These replies, together with the case records, constitute the basis of 
this report. Approximately 200 pregnancies had occurred since splenee 
tomy and these were subjected to statistical study. Among the conelu 
sions were the following: (1) The fertility index was caleulated to be 
approximately 65° among splenectomized women; (2) the fetal sur- 
vival rate was about 75° in such cases; (3) the maternal mortality rate 
in such subjects was calculated to be in the neighborhood of 3% al 
though the inclusion of certain of the cases might well be debated; (4) 
the hazard of pregnaney for the mother and fetus after splenectomy 
Was not greater than normal when splenectomy had been performed for 
idiopathic thrombocytopenic purpura and congenital hemolytic icterus. 
This statement holds despite the increased incidence of obstetric hemor 
rhage in this group of women; (4) the risk for the mother and fetus in 
cases in Which splenectomy had been performed for splenic anemia and 
Banti’s disease distinetly exceeded the normal risk 

The informed physician should be aware of the role of the spleen 
in both the pregnant and nonpregnant states and should be prepared 
to discuss the probable outcome of pregnancy after splenectomy with 
the woman who has undergone this operation. 9 references,-Author's 
abstras f. 

This study is siquificant m disproving an idea among some general 
practitioners that splenectomy causes sterility.—A. O. W, 


Hvpersplenism with Arthritis. W. BR. Gauld, Aberdeen Royal Infir 
mary, Aberdeen, Scotland. Lancet 2: 989-091, Nov. 26, 1949. 


The article begins by reviewing briefly the literature on hyper 
splenisin——a term denoting redaction of the elements of the peripheral 
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blood in association with splenomegaly and marrow hyperplasia. This 
cond) tion may be congenital, primary or secondary, the last mentioned 
being the commonest. The author describes the case of a married 
woman, aged 38, who wax admitted to the hospital with a complaint of 
tiredness of some months’ duration. The diagnosis was panhemocyto 
penia, with the leukopenia more marked than the anemia and thrombo 
eytiopenia. The picture was cotuplicated by the presence of rheumatoid 
arthritis of long standing, whieh did not imeapacitate her but for which 
«he rece; ved gold treatment five years earlier Removal of a 
Weighing 140) Gm lal to a dramatic increase in leukocytes and 
a more gradual rise in hemoglobin and platelet levels. The patient was 
followed up over a period of seventeen months, and during that time 
her blood count remained within normal limits despite a flare up in the 
rheumatoul process one vear after operation 

The cin ussion deals first with the etiology of this condition The 
result of splenectomy favors the bypothesis that splenic dysfunction is 
at least partly responsible, but though this receives universal support 
the exact mechanism mvolved is still the subject of disagreement. Cer 
tain authors beliewe that the disorder is the result of excessive destrue 
tion of the affeeted elements bw the spleen, and they claim to have 
found histologic evidence of this. On the other hand, this has not been 
a constant finding, and has le ‘il to the helief that the a ples n produces 
an inhihittory factor which prevents either the maturation of the marrow 
celle or their liberation inte the peripheral blood No evidence of 
Was found on mis roseoplc eXamination of the spleen in 
the present case, whieh “upperts, therefore, those who favor the theory 
of splenic inhibition, The importance of examining supravital prepara 
ton of the spleen for the increased phagocytosis was stressed by Moors 
and Bierbaum (1999) and Wis man and Doan (1942) and it is pomterd 
out that this was not done in the case under discussion 

Finallw, the relat onship hetween this case and Feltw's 
is reviewed the cases presented by Feltw | 1924), all 
showed a nuxlerate le nia but in no instance was it as marked as in 


thee present case, in whieh, further eontr thon te belty 


the rheunmat involvement was trivial cur ne the mic phase 


Since 1924 man swndrome have been deserthed and 
have been tre The therapeu 
m the joint manifestations in thes Cises 
follow up periods were short In mest of 
bee information ns hewn 

persplenism with arthriti< 


vurrence of arthrity na in 
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11. Proctology 


Hemorrhoidectomy: A Method for the Elimination of Postoperative 
Pain Due to Sphincter Spasm. Ernest D. Bloomenthal and Richard 
M. Chicago, Il. Mlinois M. J. 96: 311-14, Nov. 1949. 


A method of hemorrhoidectomy is described, by means of which 
postoperative pain has been minimized or eliminated. Candal trans 
sacral anesthesia was used and the patients were operated upon while 
in the prone jack-knifed position. The internal and external hemor 
rhoidal masses were dissected out through radial incisions, and the in 
ward attachment was transfixed and ligated with a catgut ligature 
before excising the mass above it. The external anal sphincter was ele 
vated at the site of each radial excision by means of a blant curved 
clamp and a small amount (1 ce.) of nupereaine in oil injected into the 
sphineter. This eliminates sphincter spasm and postoperative pain 
for about eleven days. The radial slits were not closed with sutures and 
thus no infection was sealed into the wound. The technic allows injec 
tion of the nupercaine in oil directly into the muscle and nowhere else 
Postoperative care consisted of hospitalization for four days, opiates 
for pain, which were rarely necessary, hot moist compresses for the 
second twenty-four hours, and hot sitz baths thereafter and vegetable 
demuleents or mineral oil after thirty-six hours. 

The authors present 106 cases in which the open technic of hemor 
rhoidectomy with injection of nupereaine in oil into the isolated sphine 
ter under direct visualization is described. The open technic allows 
complete and radical exeision of the hemorrhoids as well as direct in 
jection of the sphincter. Postoperative sphincter spasm is eliminated. 
There have been no recurrences to date, and complications have been 


confined to one postoperative hemorrhage and one postoperatiy e fistula 
in-ane. 4 references. 1 figure Author's abstract, 


(‘ombined Posterior Sphinecterotomy and Pectenotomy. Donald € 
Collms, Hollywood, Calif.” Am. J. Proet. 1: 26-29, Mareh 1950. 


Nowhere else exists such a lack of understanding of the fundamental 
anatoniv of the operative region as is present in anorectal surgery, 
Many surgeons believe that there is no necessity for familiarizing them 
selves with the minute anatomical structures present in the reeto-anal 
aren. No more fallacious statement conld be made, and as a result, 
our final operative results in this region are frequently poor 

The term **sphineterotomy "’ means an incision inte the subeutanéous 
portion of the external sphincter, whereas  pecte connotes 
n complete division of the pathologic pecten The combined, 
simultaneous sphincterotomy and pectenotomy, performed in the pos 
terior commissure, has become increasingly more important aS a cor 
rect operative procedure in anorectal surgery. The peeten hand (pee 
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tenowis) is not a normaloccurring anatomic structure. It is the result 
of inflanumation, and is recognized as a fibrotic, white, glistening band 
occurring subcutaneously beneath the transitional skin of the anus in 
the region of the intermuscular septum, extending usually from Hilton's 


ine eaudad to abowe the peetenate line cephalad This pathologic 


entity results from infection of the anal ducts that arise at the bases of 
the ery pt's of Morwagni beneath the akin of the anus 

The development of this fibrous pecten band causes several patho 
logic results: (1) it may strangulate the neck of the anal ducts as they 
pass between the fibrotic fibers of the pecten band and the muscle bun 


dies of the conjoined longitudinal muscle. This strangulation may cause 


the formation of ubscesses of the anal ducts that burrow and result 
in Various types of rianal or perirectal abscesses, blind fistulas, com 
plete fistulas and fissure *; (2) a further progression in the elderly ray 
lead to an actual anal strieture-: (2) the continued thickening and fibro- 
sis of the peeten band may anchor the anal skin to it, or the hand itself 
may become an unvielding, avascular. fibrous tissue which may suffer 
splitting and tearing due to the trauma caused by the passage of stools 


This in turn results in flexure or fistula formation associated with con 
stant anal chieeomfort 

Posterior aphineterotons plus pectenotomy is necessary as an adju 
Vant surgical procedure when successfully treating most anorectal dis 
elses Peetenotomv has rendered entirely obsolete the former hiahly 
destructive and frejuentiy ineontinent Causing procedure of 


anorectal 
divulston ef relerences luther’ 


* ahbatract 


12. Genitourinary Surgery 


(on pole te 


Ey iecwration in the Male for Complicated (are 
Reetum. Je« / Thompson and Chester W. Howe. B 


poston 
New England Med 242: Sf), Jan 


cotmmonts alter radu al of the 


uretero-intestinal anastomosis are urinary fecal 
wound pests, and chemi al tre 
The way to avoid such difficulties would appear to be 
miostomy to divert the fecal stream 


instillation 
ai agents into the distal eolon to reduce 
mucosa -to-mucesa uretero-intestinal anastomosis 


and stasis, These prin were utilized 

noma of the reetum who had sustained ar 
vertent perforation of the prostatic urethra through the 
the res 


tumor into 


thus required radical peivie evVisceration for his only 
chanes 


After ses Villy studies, the fecal flora im the defunctioned distal 
colon Was ti th aureomvein, chloromyvcetin, sulfasuxidine, and 


sulfathalied was administered parenteraliv, being omitted 
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when sulfathalidine was given, to avoid the antagonistic effect. At 
operation, the rectum, anus, bladder, prostate and seminal vesicles were 
removed and ureterosigmoid anastomosis accomplished. None of the 
organisms present in the cultures of colonic contents before treatment 
was present in the cultures taken at the time of operation. These cul 
tures were sterile after 48 hours and vielded only rare colonies of 
Monilia albicans and diphthereid bacilli at 72 hours. The patient made 
an uneventful recovery without complications. Four months after 
operation he was readmitted because of acidosis and hyperchloremia, 
He was treated with appropriate electrolyte therapy and the proximal 
transverse colostomy was closed. He was discharged asymptomatic. 
Intravenous pyelography showed early appearance of dye in both kid 
nevs with only moderate dilatation of pelves and ureters. 14 references, 
3 fiwures.—Author’s abstract. 

Although few of such extensive procedures wil prove to be curative, 
the palliation obtained will frequently justify the procedure. The relief 
from tewesmus, bleeding and obstruction afforded by exrcision of the 
primary site and adjacent structures often justifies not only the incon- 
renience of the “wet colostomy” but the considerable cost to the pa 
trent.—J. 


13. Gynecologic Surgery 


Endometriosis with Particular Reference to Involvement of the Sig- 
moid. Allen Grimes, Lermgton, Ky. Kentucky M. J, 48: 20 
27, Jan. 1950. 


The term endometriosis is generally defined as a localized area of 
endometrium-like tissue-bearing characteristic glands, stroma, and 
smooth muscle thriving in ectopic or unnatural sites with function simi 
lar to that of nermal endometrium. Endometriosis was at first con 
sidered a disease of primary interest to the gynecologist but after vears 
of investigation, it has presented problems to the general surgeon, 
urologist and internist. Masson reported an incidence of 24% and 
Cattell an incidence of 38% of endometriosis of the sigmoid. The 
symptoms vary with the chief site and extent of the invasion. It is 
probably the only disease displaying the infiltrative and invasive char- 
acteristics of malignancy. Perhaps the most diagnostic symptom is 


the occurrence in a woman in the active childbearing age of progressive 


bowel svimptomes often manifesting a evelic behavior in association with 
acquired menstrual disorders such as dysmenorrhea. The treatment 
as summarized by Cattell ix conservative for patients under 35 vears 
of age in order to preserve ovarian function. Radical treatment is 
usually necessary in patients with involvement of the sigmoid, and con 


sists of a bilateral oophorectomy with or without temporary colostomy. 
17 references Author's abstract 
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14. Vascular Surgery 


The Anterior Tibial Syndrome. A. Barham Carter, Meddleses, R. L. 
Re harda firtord BR hary, She field, kugland Lancet 2: 
Nov. 19, 1949 


During the last few years there have been a few articles, mostly 
from the United States, on acute ischemic necrosis affecting the mus 
els of the antervr tibial eotmpartivent of the lower lew after exertion. 
The authors deseribe 9 similar cases in fit voung men seen in four 
British Hospitals In 7 of these severe pean in the shin came on during 
or soon after «trenuous use of the limb—the right leg was affected ™m 5 
of the cases—and was followed by signs of inflammation of the over 


ving «kin and lows of power to dorsiflex the foot or toes The other 
J patients deve levprenal *VYinptlomes alter a blood transfusion into the leg 
veins for shock following injuries to other parts of the bo«ly The af 
feetesd] muscles became hard and woody, and they were so contracted 


that the patients dul net get a gross drop foot deformity in sprite of the 


loss of active cdlorsifl wien With this there was complete lack of re 
sponse te electrical stimulation in most instances, a silent eleetromyo 
areal the filing of ise ited necrosis Soretimes, 
tows. there Woe evitenee of a COMP lesion of the anterior tibial 
nerve, catering anesthesia in the first unterdigital cleft on the dorsum 
reversible paresis of the extensor digttorum brevie the three 


partment, thre vulnerable ared to be ex 
tenser lonwus, then tihials anterior, while extensor digitorum 
tes kelw to ome clamage 

The authors review the vartons = prem ulations aus to the cause of the 
«vientrome and feel doubtful about the general aceepiance of arterial 
of as fre sponsible fer later elinpeal, osc llomet rie, 


md artermgraphic examination of the leg cirentation reveals no ab 


mortnatet of at Thev helewe that unaceustomed overuse of 
the pretilial muscles may cause rupture and hemorrhage in some fibers 
a rise of tension in the anterior tibial Cot part ine nt which, added to 
the usual swelling after exertion, produces increasing obstruction of the 


ewediation te the muscles and ewentunal ischemia. This rise in tension 
w essential feature in producing the ‘‘musecle seqonestraum,’’ se that 
el emis to sueh a rise mav have the same re sults the 
instances after transfusion inte the lee veins were probably clue to fund 
diffieult of the condition ix borne in mind, but it is as well to realize 

lentienl with Volkmann's ischemia, which is usually as 
soointed with a fracture or other severe injury aml may affeet every 
le the Any complaint of pain at this site during 
exertion fake ind complet. rest ordered if anv 


or spontaneous recovery if paraly «is has 
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not yet appeared. If paralysis does develop there should be no delay 
in performing immediate surgical decompression of the whole of the 
anterior tibial compartment by incising the deep fascia. 11 references. 
4 figures.— Author's abstract. 


The Katz Ether Treatment for Ischemia of the Extremities, An Analy 
sis of 25 Cases (Tratamiento con eter (metodo de Kate) de las 
isquemias de los me mbros., Analisis de 25 casos) Antonio Ego 
Grossi. Rev. As. méd. argent, 63: 608-10, Dee, 15-30, 1949. 


The Katz ether treatment is recommended for the treatment of 
ischemic conditions of the extremities, including arteriitis obliterans, 
diabetic and post-traumatic cirenlatory disturbances and Raynaud's 
disease. This method consists of drop infusion of 1,000 ce, of isotonic 
saline solution to which has been added, immediately prior to inject‘on, 

«. of anesthetic ether. The rate of infusion should not exceed 40 
drops per minute at the beginning. If this is well tolerated, the rate 
may be increased to 60 drops per minute. The rubber tubes must be 
new to avoid the introduction of toxie pyrogens. As a rule, from 10 to 
30 such infusions will suffice. If the infusion is injected too rapidly, 
the patient may develop chills. Occasionally vomiting results. Fat 
embolism has been reported in only one case, in which the infusion was 
made shortly after a meal. This is a mistake, since following the in 
take of food there is usually a state of hyperlipemia. With the teehnie 
desenbed, no complications of sufficient severity to necessitate interrup 
tion of the treatment were noted. In order to avoid the dangers asso 
ciated with intravenous therapy, Burlande and Basch have suggested 
the reetal instillation of 20 cc. ether im 80 ce, of oil. In this series of 
patients, treated by the drop infusion, excellent results were obtained 
in 60°, fair results in 12% and poor results in 28° of the cases, 

In cases of advanced vascular obliteration, this treatment will not 
spare the patient from amputation, but it will relieve pain and make it 
possible to dispense with morphine. It is beliewed that vasodilatation 
is obtained by an increase in the histamine in the blood, The author 
considers this treatment, together with preganglionic sympathectomy, 
as the therapy of choice for peripheral vascular obstruction in the legs, 
7 references, 2 tables 

At least one editor will not agree that imtravenous ether has much 
to offer in the therapy of pr ripheral vascular disease Kprror. 


Post phlebitie Svim«drome Alten Ochsner, Michael DeRakew, Paw 
DeCamp, lreina M. Richman, Charles J. Ray, Rayburn C. Llewellya 
and Oscar Creech, New Orleans. La Surgery 27 161 Feh. 195K). 


Due to inadequate treatment, or to a failure to respond to an ade 
quate treatment regimen, a number of patients develop a disabling 
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eVndrome following acute phlebitis of the lower extremuty 


The patient 
may he 


only temporarily disabled by the acute attack but the persist 
shee of symptoms in the postphlebitie state may produce disability for 
many vears or even for the life of the patient. 


The authors demonstrated that Vasospasm of the arterioles 


econ 
tributes larwely 


to the edema of the acute phlebitis and that the symp 
promptis resolved by interruption of the vasoconstrictor 
Persistent vasoconstriction frequently contributes to intract 
thle edema im the « hronis stages of the disease 
hef of edema ms 


toms ean be 


ses 


Vasodilatation and re 
obtained by conservative measures or by =Vin 
patheetom 

In a series 


of 246 private and charity patients having the post 


‘syndrome, who were treated and followed for six months or 
lonwer, the etiologic faetors of the acute phlebitis were 
operation, parturition, 16 
12°]; trauma, 9%; varicose 


as follows: 
; severe infection, 16% - spontaneous, 


verns, 4°; unknown and miscellaneous, 


In 73% of the patients the onset of s¥Ymptoms oceurred in the third, 
fourth ana fifth cle« nal It urred in females in 57 


of instances, 
The left lew alone w as involved mm OG 


, the right leg alone in 25 and 
both legs in 25%. Edema was present in all individuals, pain, past or 
present, in 64°°, uleers in 3] recurrent phlebitis in 24 amd recur 
rent cellulitis in 24 The «y mptoms as observed were somewh 
severe in the male patients and in patients with disease of long standing 


In 62°% symptoms had been present over two vears and in 27% for 
over ten Vears 


at more 


Conservative measures were used in all instances and included rest 
it ted and or suppert to the leg with elastic bandages (Ace no. 8 lastex) 
ore lawtic nelhesive bat lage (Contura and ssoplast control ofin 
fection, avoidance of Vasoconstrictor influences, Dolev ks, 


and we taht re cluet on Forty thres 


per cent, re presenting, in 
with more 


ue neral, 


severe clime ase’, Were nixe subn itted ta lumbar 


pathete ganglioneeton the entire group 16.7% became asvmpto 
were definitels proved, 42.53 slight or ne change 
becnine worse it ‘pute of therapy In the mors severe and 
omplheated forme of the thsorder a significant easure of improvement 
ould be obtained more reeularls than in the milder forme of the dis 
Phe results in the poatic nts were slightly better 
thine those treated conservatively 


Wer as an adjunctive procedure nm a 
number of individuals wit} pparent benefit Twelve of 20 (60.06) 
pationts hn deep vein ligations wers 23 of 32 (72) hav 
saphenous vein ligation and 11 of 14 (79°) having 
we vem excision or subfascial vein heation 
were Pes ‘us tr Was performed] inn thee occasional 
perivenous cicatricial stenosis could be den onstrated 
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Recurrent streptococcal infections were prevented by local hygiene and 
prophylactic sulfonamide therapy. 33 references, 28 figures.—Aw 
thor’s abstract. 


15. Orthopedic Surgery 


End Results of Treatment of Compound Fractures of the Tibia, 
Walter G. Stuck and Knox Dunlap, AUS. Mil. Surgeon 105; 282 
86, Oet. 1949. 


The authors made a study of 68 compound fractures of the tibia 
which they had observed during the previous year. They found, as did 
Morse in 1907, ‘‘that the first dressing decides the fate of the patient 
and determines the process of wound healing.”’ They recommended 
minimal removal of skin edges during debridement. Half of these 
patients des vloped osteomyelitis but none required amputation, Open 
reduction and internal fixation of compound fractures of the tibia al 
ways caused spread of the infection, 

Treatment employed was: (1) manipulation and plaster cast in 48 
cases with shortening or bowing in 25 patients; 16 (334y%) required 
bone graft; (2) plating and screws in § cases, with 4 non-unions; (3) 
skeletal traction through the caleaneus in 8 cases, resulting in good 
union in 6 cases. 

Bone grafts to promote healing had to be postponed many months 
because of delay in healing of the skin. In other words, early skin 
covering is absolutely essential to any efforts at bone repair, 

This article agam demonstrates that even with antibiotic drugs, 
plating in compound fractures can be a dangerous procedure.-R, A, 


Bone Banks and Heterografts (Banque d’os ef hétérogreffe). Jean 
dude a Rohe rt Jdudet and Abel Arviset Presse meal, h7: 1007, 
29, 1949. 


It has been found that bone grafts made directly from one person to 
another, or from animals to man do not take successfully, but at the 
Special Surgery Hospital in New York, Philip Wilson and bis associates 
have established a bone bank, in which the bone used for grafting is 
kept at very low temperatures 15 or 20 degrees. Such bone can be 
used successfully as grafts, and the authors and other French surgeons 
have used this method in France. The authors have also found that 
beef bone kept at similar low temperatures can be successfully used for 
bone grafts in man. For the past six months this method has been 
employed in a variety of conditions where bone grafts are indicated. 
In only one case was there any failure to heal, with a serous discharge 
persisting for about two months In all other cases, the wound healed 
per primam and x-ray studies demonstrated that the results were equal 
to those with human bone similarly preserved. Results were expecially 
good in cases of pseudarthrosis and loss of bone substance. 
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Medullary Nailing in Orthopedics (Die Marknagelung im der Ortho 
padie). O. A. Stracker, Vienna, Austria 


Ztsehr. f. Orthop. 79; 74 
Heft 1, 1949 


The value of medullary nailing has been questioned by many au 
thorities it is of great auld in numerous bene operations, permitting 
unmedate and fixed apposition of the bone fragments« In orthope 
surgery most of the coutrandic ations to medullars nailing pene ified bys 


Bohler are lacking There is little danger of infection and no signifi 
eant lowering of resistance by reeent ax in traumath surgery 


thw we'tie ral dition of thre patient the to considered Ole 
age is ne contraindication prov ded circulation is good The thickness 
of the nail must be selected according to the narrowest portion of the 


medullary «pace that has to be passed. Several sizes must be avail 


able at the time of operation since the proper size cannot he ac« urately 
determined roentgenologically. The author employs the instruments 
recommended by Kiilntseher in addition to several of own device 


In orthopedics, medullary nailing is emploved in 2 large ere ups of 


Cases, namely in fractures healed with deformity or peeudarthroses 
amd for reshaping bent limbs or to produce axial kinking (<ubtrochan 
technic for medullary nail ng in 


gions is deserihead, including the clavicle, forearm, ankle, metatarsus, 
tibia, radius, ulna, hip and knee 16 figures 


terice osteotomy ) The various re 


The Teehnix of jens tion of Inmetal into the Hip Joint (Zur Te 
der lumetal nicktion om das J. Ztschr. f. thy 
thop 7a *, Heft 


The reason that injection of inmetal into the hip joint is used so 
much lexs frequently than into the knee joint ts probably that it is diffi 


cult to achieve a positively intra-articular injection in this joint, espe 


patients are usually ohese 
of the ¢ nleot ane Biinener technics for anterior 
of the hip joint are enumerated 


cially sinee arthrotik The disadvantages 


and lateral injections 
These technics were primar ly 
tended for joints with effusions, whereas the arthrotic joint ts usually 
drv There is also considerable deformit,s of the parts in 
joints so that it is most difienlt to determine the 


in 


i arthrotic 
proper site for in 


The author recommends a technic in which, under a local anesthetic, 
the needle ix advanced along the anterior margin of the femoral neck 
following its insertion a little below amd in front of the trochanter, 
order to reach the const meted capsular spuice The capsular space is 
filled with 10 ce. of a now sine solution which, after Injection, often 
flows hack into the «vringe due to the pathologic pressure in the ar 


«ting 


cas much as possible of this solution to in 
of the « apsule and anesthesia of the 
the inmetal is injeeted 


throtic jornt After inp 
sure atretching 


synovial membrane, 


The joint is then gently moved to insure a 
good distribution of the inmetal 


7 references, 4 figures 
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Treatment of Fractures of the Caleaneum and Other Heel Injuries 
(Zur Behandlung von Fersenbeinbruchen und anderen Se haden det 
Fusswureel). C. ROH. Rabl. Ztsehr. f. Orthop, 79: 159-66, Hieft 1, 
1049. 


An orthopedic shoe has been deseribed for treatment of fractures of 
the caleaneum and other injuries of the heel which cause pain on stand 
ing or walking. This shoe immobilizes the joint. In men this treat 
ment is usually preferable to operation, but in women who rarely wear 
high shoes, surgical treatment is to be recommended. Occasionally an 
orthopedic half shoe may be used after operation The proper con 
struction of such a shoe can only be hoped for if the orthopedist super 
vises its construction. It is this fact that is responsible for the lim 
ited utilization of this method suggested five years ago. Details of 
construction are disenssed and illustrated with schematic drawings 

In Great Britain, radical operation with removal of the ecaleaneum 
was recommended in 1946. It is emphasized that there are 8 varieties 
of fracture of the caleaneum. The causes of late complications in 
operations for fractures of the heel are discussed, and special responsi 
bility attached to the poor regeneration of the cartilage, which is usu 
ally replaced by a connective tissue sear. Movement then leads to chron 
ically recurring irritation of the joint. 

Measurements for the shoe can be taken when the time has arrived 
for application of the ambulation cast and a preliminary elevation of 
the limb for 24 hours is necessary. It will take 4 to 5 weeks to con 
struct the shoe which then replaces the cast. Such a shoe will also 
prove helpful in poorly healed fractures of the ankle bones, 

Individual study must determine which patients are best suited for 
operation and which for the use of the described shoe, Operation is 
doubtless preferable in case of severe deformity, if the patient is not 
very old. It must also be taken into cons'deration that the shoe does 
not afford a standing base quite equal to normal, and that maintenance 
of balance is therefore more difficult. This feature requires special 
consideration if the patient is an amputee or if other injuries of the 
knee or musculature of the thigh affecting balance are present. This 
orthopedic shoe has also been found of use in painful conditions in 
Chopart and Lisfrane joints, 


Results of Surgical Treatment of Old Acromio-Clavicular Dislocations 
of the Shoulder (Erqebnisse der operativen Behandlung der ver 
alteten Schultereckverrenkung. Luxatio acromww-clavicularis). 
Gunter Jentschura, Hannover, Germany. Ztsehr. f. Orthop. 79: 
118.22, Heft 1, 1949 


Whereas fresh dislocations of the acromioclavicular joint are com- 
mon, there are relatively few patients treated for old dislocations of 
this type. An old dislocation is defined as one that has persisted for 
six weeks in spite of conservative or operative measures. Old dislo 
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cations may be further classified into habitual dislocation and perma 
nent constant dislocation. The treatment for these two types is the 
enme The two indications for surgery include cosmetic considerations, 
pain and resulting functional disability 


Operation is rarely performed 
for exclusively cosmetic indications 


The 7 methods hitherto devised for the surgical treatment of old 
acromioclavicular disloeation are enumerated and include: (1) arth 
rodesis of the shoulder joint; (2) introduction of a tibial bridge; (3) 
pedicled periosteal bone flaps from the clavicle to the acromion. These 
S methods aim at ankylosis of the acromioclavicular joint. Sinee fune 
tion of the joint is inhibited by these operations, the author has not 


tale use of them; (4) acromial wire suture. This vields good fune 
tional results, but the 


wire often breaks later, and for this reason this 
method has alse breve ti abandoned ; temporary drilling This 
method Was tried only in a single case, which unfortunately could net 
be followed up; (6) coracoul-fascia plastic intervention according to 
Dunker; (7) «ilk suture of the clavicle to the coracoid as recommended 


by K 


The two last operations tay he considered as forerunners of the 


Schulze operation Im the latter, the clavicle is fastened to the cora 


cowl with a silk strap imeuring ‘‘passive’’ connection with the collar 


This connection is supported by an ‘‘active’’ 


component by 
of a second silk suture passed from the clavicle into the tendon 
afl the he ad of the beac vps, thus strengthening the hold on the clay icle by 


active muscle power Wire has been rejected in favor of the more 


The latter is gradually surrounded by connective 
tissue, forming a strong elastic band This method 


enees Of Olt 


elastic silk suture 


was used in 2? 


ular clis lon ation with ihe nt re sults which 


have lasted i tu respectively 4 references fieure. 


Am mutation Manon pufaliona me} i 


atermann, Dan 
i@, Poland. Zteehr. f. Orthop, 79: 93-117, Heft 1, 1949 


With the « Xperience gained in reeent vears, Verth’'s amputation 
patterns have been subjected to considerable change 


According to 
the if relative offic acy 


, the sites for peace-time amputation mav be clas 
siflal as useless, dehated and correct In peace time the debated area 
amputating surgeon It is better to 
useless or obstructing tissues than to sacrifice es 

Instead of exarticulation of the thigh, it is better to do 
a lich amputation right below the joint 


shouki newer be saerifieedd bw the 
preserve ipparently 


eenti il puarts 


The short femoral stump is 
important for muscle funetion and for the support of prostheses In 
short tibia fibular stump should be preserved, be 
® insertion of the patellar ligament is intact, the joint 
In any amputation of the lower limb, 


the fibula shoukd he shortened bw 2 em 


amputations, 
canee when ti 


with its ligament is preserved 
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In amputations at the elbow and knee, proximal portions of the 
condyle should never be sacrificed unless this is absolutely unavoid.- 
able, and in finger amputations any portion with an adequate blood 
supply should be spared. Residual uleers can be dealt with by cireum 
cision. The author also discusses the plastic covering of stumps, in 
particular of frozen limbs, and he stresses the advantages of extirpa- 
tion of the head of the fibula in lower leg amputations. The proper 
time for indicated reamputation and problems of muscular mechanics 
are discussed. 

The advantages of Schneider's test leg are emphasized. It can be 
adjusted in several directions, and the relation of one part to another 
can be changed to meet the requirements of the individual case, Vari 
ous positions of the parts are tested over a period of 8 te 20 days and 
any maladjustments are correeted. The properly adjusted limb is 
then placed in a measuring apparatus to obtain the exact measurements 
for the artificial leg and a schematic drawing is made and kept for fu 
ture references. Formerly prostheses were construeted in a manner 
fulfilling only static and not dynamic requirements. The axis of the 
knee joint is now no longer horizontal, as was formerly required, bat 
the patient is nevertheless able to walk without diffieulty. The author 
has had only favorable results following the use of this method. Should 
another prosthesis be required later, it ean be constructed without fur 
ther tests and without the presence of the amputee, provided, of course, 
that no significant changes have taken place in the stump. 76 refer 
ences V7 fleures 


Prosthesis Following Hemipelveetomy. John F. Cooper and Grautley 
W. Taylor, West Rexrbury, Mass. New England J. Med. 241; 1047 
49, Dee, 29, 1949. 


A major problem in the rehabilitation of patients subjected to hemi 
pelvectomy has been the adaptation of a suitable prosthetic appliance, 
The successful application of such a prosthesix is dependent upon the 
personality and physical status of the patient. A case report is sub 
mitted of a 24-vear-old veteran with a chondrosarcoma of the acetabu 
lum. A right hemipelvectomy was performed and an efficient pros 
thesis applied after six months had elapsed. A full deseription of the 
prosthesis is included in the text. The patient made a complete re 
covery and is now living and well two and one half years postopera 
tively. The prosthetic appliance has been entirely satisfactory. 10 
references, 3 figures.—Author’s abstract, 


Osteosynthesis with a Spring (Ostceosynthese mit Feder). Maate, 
Kiel, Germany. Arch. f. klin. Chir. 263; 201-12, Heft 3-4, 1949, 


To date 80 cases have been treated with this spring method of o« 
teoxynthesis. The method is still in the developmental stage. The 
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three types of spring utilized include a spongiosa spring, a medullary 
spring and a ligature «pring In nailing, the fragments are held to 
gether but without pressure ‘Lhe spring can be tensed with the aid 
af a kes With this method fragments can be united which could not 
be united hitherto, «ince it affords anchorage in bones where neither 


naile nor screws could bold. Sinee such bones are usually in the vicein 
itv of joints, exact and reliable fixation is of the utmost importance 
during the bone healing per onl With this method it ix also possible 


to inflict the operative wound at a distance from the fracture In many 
instances a percutaneous introduction of the spring ts possible and 
nlvieable This method solves some of the difficult proble me encoun 
tered in attempting to fix fragments in the tibial head Under the 


preseure exerted bw the spring, peeudarth roses will be found bridged 
in weeks (leo in fractures of the olecranon this method may 


prove of value if the fragments are large enough to admit the spring 


ibis meth! «hortens the course of treatment and in some imstances 
Ee makes it possible to dispense with a cast. The construction and me 
chanical effeet of the medullary epring is also deseribed 

ae The author has used the «pring method of osteosynthesis in arth 


rodesis of the shoulder, hip, hand and ankle and for the treatment of 
peerdarthroses of the upper arm, It is especially helpful in arthrodesis 


ff the shoulder. In suppurating peeudarthroses of the upper arm a 
combination of nail and spring may be indicated. In 21 cases of fistuliz 


ing pom udarthrosis, in whieh 10 operations had not vielded satisfactory 
results. healing followed this method of treatment within 3'y months 
The spring alone is recommended for aseptic pe uvdarthroses of the 
upper arin An especially devised hand drill Is rile al for opening 


the medullary «pace. Casts need not be used. Clinical and roentgen 
examinations after a few weeks will indicate whether the spring needs 
to be tightened as ix often the case in fractures of the upper arm. This 
can clone ul slet loeal are «thesia For the ulna a very stoall spring 
me mployved atul a hook ts used for an am hor The lheature spring is 
use where wire liatures vere emploved formerly and is indicated 


specially for uniting fragments in pseeudarthroses or anky 


loses references feures 


The Surgical Treatment of Degenerative Arthritis of the Hip. Waltes 
Nou Tea South M J 42 | =, Dee 140. 


Dewenerative arthritis of the hip is a chronically painful condition 
which has many different causes (developmental, traumat’c, vascular 
or mfeetious} The conservative treatment of the condition has sel 
dom given sufficient pain relief, so that various operations have been 
developed to try te overcome the svmptoms 

The author describes the manv causes of hip disease and 15 opera 


trons whi hi have here proposed to relies eit The ndvantages and «lis 
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advantages of the different operations are enumerated insofar as they 
are likely to provide lasting pain relief. As a result, this paper will 
serve as a guide for choosing the operation for the given case. In addi 
tion, there is a complete bibliography. 44 references, 58 figures. 
Author abstract. 


Total and Subtotal Synovectomy in Chronic Synovitides and General. 
(hondromatosis (Dre totale und subtotale Synovektomey bet 
Synot itiden und raliscrter Chondromatoase ). F. 
Kroh. Kélu, Germany. Chirurg. 21: 1-10, Jan. 1950. 


Total synovectomy is indicated in chronic nonspecific unilateral and 
bilateral swnevitides which have proved refractory to conservative 
treatment alone or conservative treatment with partial synovectomy, in 
generalized chrondromatosis of the synovial membrane, and finally, in 
the exudative form of synovial tuberculosis, ‘The author performed 
the first total synovectomy in 1921. In this case the fact that recurring 
symptoms following partial synovectomy were always referred to the 
posterior capsular pockets suggested that they might be the source of 
the trouble. Following the ensuing total synovectomy the knee joint 
was frecly movable and there was no recurrence in three years. The 
operat.on has now been performed on 21 patients, ranging from 21 to 
66 vears of age; in 19 the condition was unilateral, in 2 bilateral, The 
case in the man 66 vears of age is deseribed in detail, 

Synovectomy was performed by the author in a total of 34 cases, 
of which 28 involved the knee joints, 4 the finger joints, 1 the joint of the 
big toe, and 1 the shoulder joint. Total synoveetomy was done im 19 
of the 28 involving the knee joint, with subtotal synovectomy in the 
remaining 9; total «ynoveetomies were performed in 4 cases involving 
the finger joints and each of the cases involving the big toe and shoul 
der joint. Most of the cases were of nonspecific chronic synovitis, 
There were 5 cases of tuberculous synovitis (3 with total, 2 with sub 
total synovectomy), and 2 of generalized chondromatosis (total syno 
veetomy }. 

In the cases of chronic nonspecific synovitis the indication for the 
total operation was a thickening of the synovial membrane or exces 
sive villi. In eases in which the latter were not too abundant the two 
posterior capsule pockets were not disturbed. In tuberculous synovitis 
the indication for the total operation was abundance of villi, the pres 
ence of tuberculous granulations and chondrolysis, 

In tuberculous synovitis, subtotal «vnovectomy is reserved for less 
advanced cases, but if follow-up reveals involvement of the posterior 
capsules, an immediate total operation is performed. In generalized 
chondromatosis, total synovectomy is indicated in cases with hyalin 
cartilage bodies free in the joint space and mouse nests scattered 
through the subintimal layer of the capsule. 


. 
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Of the 14 cases of total synovectomy for chronic nonspecific syno 
Viti» of the knee-joint, the joint was freely movable after the operation 
in 12 cases. In 2 of 5 tuberculous cases the operation vielded complete 
suceess. In] man 57 veare of age the wound healed by primary inten 
tion, without fistula, in ankylosis at an angle of 170 degrees fhe tu 
bereulous process was far advanced in this ease. In 2 cases subjected 
to subtotal synovectomy, active flexion to 60 degrees was attained in 1 
case and full mobility in the other. In 1 case of generalized chondro 
matosis, relief of symptoms and flexion to 120 degrees was attained, 
and in the other case complete restoration of mobility In the case 
with svnovitis of the shoulder jornt, the operation restored mobility 
to the extent that the man could resume his occupation. Success de 
pends upon radical extirpation of the synovial membrane of all cap 
sular pun kets and in partic ular, of the two postertor pockets and the 
adjoining bursa mucosa, and upon most careful after-treatment 
Funetional therapy must be initiated on the day after Op ration Rach 
patient is instructed prior to operation as to the function of the M 
quadriceps. On the day after operation the Volkmann splint is re 
moved for two hours morning and afternoon and removed altowether 
after the fourth day The patient is then asked to tense and relax the 
prate lla: he is encouraged to activate the quad Low pes Two weeks after 
operation he is ted to ascend and descend a st exercises must 
be continued in apite of pain; otherwise, intra-articular adhesions will 


form Various exercises for strengthening the quadriceps are de 
ribbed If the pain is ur bearable, noevocaine may be injected inte 
the yount Painless mobility is restored in 6 to 8S to 12 weeks In 


sole Cases, pains in other joints of vears’ duration subsided following 
total «vnoveetomy of one jyount 7 figures 
Nynorectomy alone often om the treatment of joint 


most matances ermentually be re 


H.R. Met 


racture of the Tibial Plateau Harry and ahell oung. 
Chartott« \ South Ml J 4 we Jan 


The authors review the anatomy of the knee joint and the upper as 
peet of the tibia, after which they point ont the wide emplovinent in 
recent vears of open reduction for this type of fracture. This trend is 
shown by the large groups of papers which emphasize the bad prog 
nosis in such injuries and the importance of open reduction 

Sineew the econelusions differ so much from the experience of The 
Miller Orthopaedic Clinie, a review of these cases as they occurred be 
tween and TMS pres nted For statistical analvsis of 117 frae 
tures of this tepe, they were divided inte 4 general groups: 1) those 
involwing thw medial comivle: 2) those involving the lateral condvle 
t) thase involving the lateral econdvle with fracture of the upper end of 
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the fibula, and 4) vertical splitting fractures without condylar depres- 
sion. A further summary of the manner in which these fractures occur, 
and their handling in this Clinie on a conservative basis, is described, 

The authors summarize their experience as follows: 1) operative re- 
placement of the depressed or fractured condyle is seldom necessary 
except in cases of extreme dixplacement, as satisfactory functional re 
sults are obtained even when considerable irregularity of the condylar 
table exists; 2) medial or lateral instability of the knee joint is a tem 
porary phenomenon in most of these cases, and decreased gradually 
during the reeovery period. It cannot be considered permanent until 
the end of one vear, and, per se, requires no treatment; 3) a slight 
valgus or varus deformity, or even slight lateral instability, is not in- 
compatible with excellent function of the extremity, and the deformity 
does not progress; 4) plaster or brace, immobilization must be main 
tained until roentgenograms show evidence of satisfactory union, In 
most instanees six weeks is sufficient. Prolonged immobilization de 
tracts from the freedom of the joint and is unnecessary as a preventive 
of deformity 12 references. 4 figures. 1 table.—Awthors’ abstract. 


Technie of Surgical Ankylosis of the Shoulder Following Resection of 
the Head of the Humerus, (Zar Technik der operativen Verstet 
fung der Schulter nach Humes uskopf re sektion.) Wiliam Thomsen, 


Bad Germany. Chirurg. 20; 531-44, Oet, 1949. 


Attention is drawn to the fact that only those surgeons having access 
to the latest edition of Bobler’s textbook will be aware that, in contra: 
distinetion to his views in earlier editions, he now claims that the best 
position for arthrodesis ix attained when the upper arm is permitted 
to ankylose at an angle of 60 degrees, and that this position can be ob- 
tained by maintaining the arm during treatment at a constant lateral 
elevation of 70 dewrees The author is convineed that arthrodesis in 
abduction of 60 degrees is adequate, in contradistinetion to the exces 
sive abduction of 90 degrees recommended by Béhler. Sinee Bobler's 
texthook is regarded as a veritable pattern, it is of special importance 
to draw attention to what is considered as a mistake. 

The present writer employs, not the ventral route as suggested by 
Bohler, but a large lateral incision abowe the acromion of the spina 
scapulne. After liberating and freshening the shaft of the humerus, 
the acetabulum is exposed and a small plate is chiseled from the lower 
side of the acromion to fill the empty space between the acetabulum and 
acromion. The spina scapulae is then perforated with a drill a fingers 
breadth medial to the site of the osteotomy. Through this hole is 
drawn a strong wire (1.0 to 1.2 mm.), the two ends of which are crossed 
over the acromion. The latter is then bent downward and the shaft of 
the humerus is introduced between the upper freshened portion of the 
jot eavity and the acromion and is immediately fixed in 30 degree 
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anteversion and %) degree abduction. This fixation is accomplished by 
assistants. A transverse perforation is drilled through the shaft of 
the humerus in a frontal direction and one end of the wire is inserted 
and pulled taut with forceps. Abduction is then reduced to 60 degrees, 
the wire is pulled taut again and the shaft of the humerus is pushed 
into place. Following closure of the wound, a chest arm cast is applied 
for eight weeks, When the roentgenogram and clinical examination 
show a solid arthrodesis, massage and movements of the entire shoul 
der blade musculature can be instituted. If passive suspension of the 
arm is impossible, active downward traction with the aid of the pee 
toralis major and latissimus dorsi ix indicated. Circular arm move 
ments from the shoulder, lateral arm raising, forward raising and re 
turn are practiced. With this operation arthrodesis was obtained in 
all cases and with after-treatment a complete function and mobility of 


the shoulder blade are attained. 3 figures 


Curr, Edenburah, Scotland. Brit. M. J. 4635: 1080-22, Nov, 5, 1949 


In aged radiologic revealed tae loose 
bodies lvirg in the shoulder joint and also in the sheath of the long head 
of biceps and the subscapular bursa. At operation, through an anterior 
incision, lexlies were some quite loose amd others 
attached by vascular pedicles to the «vnovial membrane, which was red 
aml elematous Ultimately there was a moderate degree of recovers 
of movement 
posterior to the ankle joint amd, at ration, these were found 
lving in a bursa communicating with the svnovial «heath of flexor 
hallueis longus. Thev were removed along with the whole bursa and a 
complete recevers followed 
In the diseussion, a benign neoplasm Was neted ax being the most 
yenerally gee pted enuse of svneovial osteochondromatosis, but, although 
very rare, the prrsatl ity of subsequent mabenant change in the first 
ase Was mentioned in view of the intense activity in the formation of 
the bexlies, The «ite of refleetion of the <vnovial membrane was con 
firmed as the common site of origin. Bone formation, requiring a blood 
supply, takes hefore the hecames deta heal, but an 
inerease in «ize after detachment, ts due to inerense in the amount of 
eartilawe. which eau derive nutrition from «voovial fluid: caletfieation 
«liatinet fret essifiention mav oeeur thereafter the periphery 
The shonukler joint is a rare site tursae and tendon sheaths, closely 
related’ te joints embrvologwieally, are subject to the sane 
comditions The fleure of 0) loose ps well above the average, but 
more than 1108) have heen reported, while a solitary one mav occur 


ration ts with ren oval of all baches and a <vnevectomy 
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when possible; the results are good provided the condition is no longer 
progressive. 14 references. 4 figures.Author’s abstract, 


Flexor Tendon Grafts in the Hand. J. Edward Flynn, Boston, Mass. 
New England J. Med. 241: 807-12, Nov, 24, 1949, 


Trauma and acute suppurative tenosynovitis are the most common 
causes for loss of flexor function in the hand. Improper treatment of 
the complications of trauma to the flexor tendons and acute suppurative 
tenosynovitis in the hands have too often required amputation of the 
fingers. Tendon grafting can restore function in a hand that has a loss 
of flexor action provided there is good circulation, normal joint fanction 
and normal sensation in the affected finger. 

General principles for tendon grafting are reviewed. Cases are 
presented in which the grafting of single or multiple tendons, restored 
pinch and grasp mechanism in hands with loss of flexor function after 
trauma and acute suppurative tenosynovitis. A technic for tendon 
grafting for loss of flexor function in the hand is deseribed. All sear 
tissue must be excised, After excision of excessive sear a large defect 
is covered with a pedicle graft from the abdomen. When the pedicle 
graft has healed, the flexor sublimis is excised about 4 em. proximal to the 
excised proximal portion of the profundus tendon. The proximal stump 
of the sublinix may be sutured te the profundus tendon to give added 
power. The palmaris longus is the most satisfactory tendon for graft 
ing. This tendon may be obtained by two small transverse incisions in 
the forearm. However, it is more satisfactory to make a longitudinal 
incision in the forearm and excise the palmaris longus with a generous 
amount of paratenon te provide good mobilization. The flexor sublimis 
tendon may be emploved as a graft when both the sublimis and pro 
fundus tendons have been lacerated. The long extensor tendons of the 
second, third, fourth and fifth toes may be used, bat they have a tendeney 
to fray. Before a free graft is sutured to the profundus tendon, the am 
plitude of exeursion of the tendon is determined by traction, A tendon 
graft is of proper length when it holds the finger in a neutral position, 
with flexor tension the same as in a normal finger, thereby ensuring 
proper muscle balance and useful function. The tendon graft is sutured 
proximally to the profundus tendon, untreated No, 000 silk with Bunnell 
technic being used. A portion of the paratenon that is adherent to the 
grafted palmaris longus tendon is carried over the sutured site. If the 
graft is sutared at the level of the lumbrical musele in the palm, the 
sutured site may be covered with lumbrical muscle. The proximal 
suture site should never lie between the distal transverse palmar crease 
and the proximal interphalangeal crease. The tendons in the affected 
r are then exposed by middle, lateral, longitudinal The 


distal ends of the sublimis tendons are excised about 2 em proximal to 
their insertions. When the «ublimis is excised too near its distal attach 
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ments, the proximal interphalangeal joint may hyperextend. This can be 
prevented by suturing the distal stump of the sublimis tendon into the 
prox rial phalanx, with the joint flexed at 10 degrees The profundus 
tendon is excised | em. proximal to its attachment in the distal phalanx. 
A small bone flap is then raised with a chisel from the volar aspect and 
base of the distal phalanx. Two small drill holes are made in the bone 
defect The drill holes emerge in the skin over the dorsum of the distal 
phalanx, Catgut is never used for primary or secondary suture of 
temlons because of the danger of adhesions. However, adhesions are 
desirable when a tendon is grafted to the distal phalanx. For this 
reason, after the temlon graft has been threaded beneath the annular 
ligaments, a No. 0 plain eatgut is sutured to the end of the grafted 
tendon. The two strands of catgut then emerge from the core of the ten 
don. The strands of catgut are then threaded through the drill holes 
in the distal phalanx and tied over a button on the dorsum of the distal 
phalanx The end of the crafted tendon now fits snugly into the arti 
fhaal groove in the bone. To reinforce the distal attachment of the 
wrafted tendon, a mattress suture of No, 000 untreated silk is used to 
attach the distal end of the crafted tendon to the remnant of the old 
profundus tendon lL sing this pro edure we have bad no case in which 


the distal end of the grafted tendon has become detached S references 
table Author « abstract 


figure 


16. Traumatic Surgery 


That Strange Dangerous Malady—The Crush Syndrome. Philip B 
Price, Salt Lake City. Utah and Huao V. Riceols,. Washmaton. D.C 
West J. Surg. 57: 569-75, Dee. 1949 


Crushing (Duncan-Blalock) clamps applied for five hours to both 
thighs of anesthetized) dows produced uniformly a rapidly fatal] ty pe of 


shock which closely simulated crush syndrome in pationts During 


compression there was hypertension and moderate oliguria, but other 


wise the animals« appeared to be in good condition | pon re lease of the 


clamps, however, the blood pressure fell pres ipitately, eardiag output 


was wreativ reclueed, the he ttoerit rose sharply, slight losses in plasma 


volume were counterbalanced byw increases im circulating cell volume, 


plasma protein coneentration rose but the absolute amount of circulat 
Ink pretein Was climinial cdieating nportant lows of protein 


from the earenglation; plasma NIN was elevated, output of urime and 


urinary nitrogen Was wreati spiratory exchange Was aug 
mented, CO). combining power fell to low levels, but hypoxia did not ; 
usually dew op eXeept terminal Survival time after release of the 


presses averaged ten and one-half hours for untreated animals 
Pathologiealiv, the thighs «welled until hbecam larwe and tense 


The erusbed of survivors) subsexjpuently showed fibrosis and 
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atrophy. Profound changes in the kidney were observed within a few 
hours. ‘(Collecting tubules manifested all gradations of injury, from 
‘‘eloudy swelling’’ to complete degeneration of epithelium. The ad. 
renal cortex also revealed rapid, severe damage, with cellular disinte. 
gration, loss of lipid content, structural disorganization, and round cell 
infiltration. An oceasional animal developed gas bacillus infection in 
the legs or internal organs. 

The aim of treatment was: 1) to institute therapy as soon as pos- 
sible, hoping to prevent or minimize pathologie changes; 2) to supply 
or replace water lost from the blood into the crushed legs; 3) to replace 
protein lost from the plasma; 4) to stimulate diuresis; 5) to avoid in 
fection by means of chemotherapy, and 6) to continue supportive treat 
ment until physiologic function returned to normal and pathologic. ef 
fects had been reversed and repair was well under way, 

The treatment found most successful in accomplishing these aims 
was: 1) prompt intravenous injection of a large quantity (3% of the 
body weight) of physiologic salt solution which escaped rapidly into the 
crushed tissues; 2) subsequent injection of an even larger amount (5% 
of body weight) of citrated plasma, which usually stimulated vigorous 
diuresis; 3) permitting the animals to waken early and encouraging 
them to eat and drink, and 4) chemotherapy. By means of this simple 
regimen it was possible to save 13 of 15 severely crushed animals that, 
untreated, would surely have died. 

Examination of survivers showed that the kidneys returned vir 
tually to normal, physiologically and histologically, in two to three 
weeks, and the adrenals in two to four weeks “3 references. 4 fig 

ures 3 tables eharts Author's abstract 


A aood discussion af a ve ry important subject 


Climeal Experiences with Subasin, a Sulfamide Combination (Alm 
wehe Erfahrungen mit Subasin, Sulfonamidkombimationspra 
parat). A. Ritter and H. Stahl. Praxis 39: 29-32, Jan. 12, 1950 


Subasin contains the following two sulfamide components: (1) 2-p 
and (2) p-amino 
ethylbenzolsulfonamid-HCl (marfanil). The subasin tablets contain 
also potassium iodide, a disinfectant (proflavin) and cinnamie acid 
benzyl ester which facilitates granulation 


The combination of these two sulfamides increases their effect con 
siderably, since they attack the bacteria at different sites. Orally the 
subasin may be administered in doses of 6 to & Gim, daily (initial dose 
4 to 6 tablets, followed by 2 to 3 tablets ev ery three hours) with abun 
dant sodium bicarbonate and water. It has also been used in powder 
form for local application in aseptic and infected wounds. Subasin 
was found a life saving measure in treatment of pneumonia resistant 
to both penicillin and streptomyein. It ix very effective as a wound 


fi 
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antineptic and for prevention of wound infection. 


Exeellent results 
were obtained in 25 cases 


The slow resorption of subasin prolongs 
the antibacterial effeet but may prove irritating to the tissues. 


In a 
series of 32 nonaseptic wounds, inclading 5 compound fractures treated 
with «ubasin, infeetion developed in 18%, as compared with 24° in a 
ecoutrol series treated with pemetilin. 18 references. 3 ficures. 


Mechanieal and Thermal Injury from the Atomic Bomb. Herman E. 


Pearse and J. Thomas layne, Roche ste New hngland 
Med. 241: 647-53, Oet. 27, 1949 


Thermal and mechanical injuries account for the majority of the 
casualties from an atomic bomb. From the experiences in Japan, 90% 
of all persons requiring medical attention in the first week will have 
burns and 6) to SO of all patients will be burned The problems pre 
vented in the care of a comparable group of casualties has stimulated a 
closer study of the problem of thermal injury in general and that 
cause! by the atomic bomb in particular 


The burns caused by the 
bomb are larwely aft the ‘*flash’’ tvpe, produced hes a source of 
high intensity and brief duration 


They are of all degrees of severity 
and although some may heal «speedily with little treatment, this is by 
no means a general condition Sequelae and overall mortality prob 
ably will varw with the treatment 
Inborator 


Preliminary experiments with a 
‘flash’’ burn produced on pigs, seers to her out these 


lustons 


Every effort should be made to evacuate the thermal and traumatic 
casualtics early, and to treat them vigorously, to reduce the incidence 


af Trem ilelay references | fwures 4 tables 
futher abatract 


Sore \spects of the 


Pathology of Thermal Burns. Courtice. 
Nwduew, Australia M. Australian 21: 738 4), Nov 1%, 140 


This tx a leeture in which the author has outlined some of the more 


obvious fonetronal 


changes which occur in thermal burns and require 
virerous treatment from the outset 


These changes concern the prob 


shock, toxemia, nitrewen metahbolixm andl ane mia, all of which 


may he encountered in sewere burns references fluthor’s ah 


for Burnes Johns deal naton 
Hlospetal, R mond Va Virginia M. Monthiv 76: 640, Dee 


al dressings over burned 


of maceration, ane destrov tissue cells 


Ipful thee bee aling Process 
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During the past six months, we have used aluminum foil applied 
over the burned areas under the pressure dressing. This foil can be 
obtained in varying thicknesses. It should be of sufficient thickness to 
prevent fragmentation—a thickness of 0005 has been satisfactory in 
our use. It is easily obtainable, nontoxic, cheap, easy to sterilize, easy 
to apply and more comfortable to the patient. The foil is smoothed 
by hand onto the surface of the burn, allowing it to overlap the edge of 
the burn. The pressure dressing is applied in the asual manner. 

Brown, Farmer and Franks state that, by virtue of the heat-reflect- 
ing property of aluminum foil, heat conservation may influence favor. 
ably the cause of the illness, and that the foil, by providing a physical 
barrier under adequate pressure, appears to diminish the surface 
weeping, thereby conserving proteins. They also state that the main 
tenance of a dry dressing barrier offers a defense against bacterial in- 
vasion during the first ten days, as compared with the portal of entry 
provided by a dressing which becomes soggy following some forms of 
local therapy. The foil also has been used over freshly grafted areas 
and over the donor site areas with suecess.— Author's abstract, 


17. Miscellaneous 


A New Type of Pneumatic Artificial Arm (Ein neuartiger preumati 
scher Kunstarm.) Ruther, Heidelhbera, Germany. Zteechr. f. 
Orthop. 79: 166-71, Heft 1, 1949. 


An artificial pneumatic arm is deseribed in which the prosthetic 
joint can be moved by gas pressure. The souree of the latter is a 
small metal flask filled with fluid carbonic acid. This flask is carried 
in the patient's pocket. By means of a tubular connection the acid 
acts on the joint in the form of gas. The movements are released by a 
small regulating valve reacting to slight musenlar pressure which is 
located at a distance from the stump in the tubulur system. The move 
thent corresponds to the deyree of wus pressure which is several times 
as great as the degree of muscular pressure required for voluntary 
regulation of the valve. Several variations in the location of the valve 
are being tested for greater efficacy. Further testing of the method 
is urged to determine its ultimate value. 1 figure 


The Surgical Importance of Amebiasis. William P. Kleitech and L. 1. 
Cherry, Chicago, Lil Mil. Surweon 105: 458 iH, Dee, 1949, 


Surgical interest in amebiasis ix twofold. First, it occurs as a prob 


lem in differential diagnosis and second, it occurs as a problem in 
therapeutics, as when a surgical lesion is complicated by amebiasis or 
when the infestation itself produces a surgical lesion. One hundred 
consecutive cases of amebiasis ocurring in veterans were reviewed; 
occurred in veterans of World War Il; marked preponderance 
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occurred im personnel who had served in endemic areas; 35° were 
veterans of the Pacific theater and 15° had seen service in the Mediter 
ranean and China-Burma-India theater; 344% occurred in personnel 
who had served in temperate or sub-arctic areas. 


The outstanding symptom of amebiasis is abdominal pain, which 
occurred in 71% of the cases, The pain is chronic in nature, crampy 
in character and variable in severity. In 31% of the cases reviewed 
the pain Was most severe in, or confined to, the right lower quadrant. 
This is the reason why amebiasis is so frequently confused with appen 


dicitix In 27°% of the cases reviewed the patients were sent to the 
howpital for appendectomy; diagnosia in 17° was nonspecific colitis 
and 5°) were admitted to the hospital for rectal bleeding 

Amebiasis may be classified, clinically, into three groups: (1) symp 


tomatic amebiasis; (2) asymptomatic amebiasis; (3) complicating 
amebiasis. Croup | contains all patients who have symptoms which 
are produced by amebiasis. Group 2 contains those patients in whom 


amebiasis is diseovered in the course of a routine physical examina 


tion or as a result of a public health screening examination. Group 3 


includes those patients in whom amebiasis exist« as a complication ol 


other surgecal disease. This is of great importance to the surgeon 


since ametic infestation ean be catastrophic following anal and rectal 


surgers Stool examinations for parasites are recommended for all 


case's af ‘ hroniec abdominal and as preoperative atucly for pa 


tients having colon surgery Survical operations, although « xtremely 


hazardous im untreated oasis, can be safelw done after treatment 


has heen started Amebiasis complicated by cancer of the colon is 


often refractory to treatment antil the cancer is removed 


hte presentative cases are pres nted in condensed form to illustrate 


the various tv pes of amebiasis ceserthed 6 reference | figure 
futher’ 


abstract 


Sudden Death During Surgical Operations with Report of Efforts to 
Revive the Heart Harold Feil and Herman K. Hellerstewn, Cleve 
land, Ohio State M. J 46: 125 


Sudden deaths during surgical operations are sufficiently frequent 


to Warrant considering this problem as a majer one in surgery. The 


cardiac mechanism in sudden death is that of ventricular fibrillation 
or of gradual slowing of the beart with the de velopment of ventricular 
rivthom and sudden cessation of cardine activity Roth types of death 


equally 


The operating room should be properly equipped . 
to evaluate the nature of the eardiae mechanism \ «chreet writing 


eleetrocardiograph shoukd] be unmediately available If ventricular 
fibrillation 


* present, the chest should be a d rapidly and the heart 
Massage to maintain both coronary and cerebral circalations, The 
heart should be defibrillate dl by electric shock and the heart should be 


again massaged until gol vigorous contractions are observed 
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In a series of 13 cases of sudden deaths occurring on the operating 
table and treated promptly, 3 patients recovered completely; 5 pa 
tients recovered good cardiac action with a well-sustained blood pres- 
sure but did not recover consciousness (1 died on the operating table, 
2 died in 24 hours and in 48 hours respectively ). 

Many lives will be saved, especially in the cases of young patients 
who have no intrinsic heart dsease, by prempt cooperation of sur 
geons and internists. 3 references.—Author’s abstract, 


lodolbronchography as a Dangerous Diagnostic Procedure (Jedol- 
bronchographie also schcdigender diaguostischer Ringriff), K. 
Fischer, Zurich, Switzerland, Schweiz, med. Wsebr. 80; 273-78, 
March 18, 1950. 


The author recommends the use of water soluble preparations as 
contrast media for bronchography. lodized oi) for this purpose has 
been shown to be dangerous as it is in myelography, hysterosalpingog- 
raphy, ete. Bronchography is a procedure that it should be possible 
to repeat at given intervals when required, without danger of leading 
to deposition of iodine in the langs. Sach rests remaining in the tis 
sues may give rise to scattered secondary rays, should irradiation be 
employed following the operation. They may also confuse later ding- 
nostic roentgenograms. It has been demonstrated that from 3 to 10 
times the dose required in patients without such rests will be needed 
to produce the same effect in those who have been subjected to a pre 
liminary iodol bronchographic examination. With 20% iodipin, the 
secondary radiation is 300%, with 40% iodipin it is up to 900%, For 
this reason the dosage in the organ or area containing the iodipin may 
reach the danger zone. lodipin rests also interfere with pulmonary 
ventilation following anesthesia, and may thus lead to atelectasis or 
pneumonia. Following bronchography, rests of the contrast media 
may be demonstrated in the tissues for weeks, months, years and even 
for life. 

Residual iodine from bronchography irritates the tissues like the 
presence of a foreign body. Clin‘eally the patient's condition may 
appear good, but the lung tissue is changed, with proliferative and exu 
dative processes not infrequently combined with thrombotic and pro 
liferative obliterating processes, 

Histologic examination of the tissues containing the residual jiedol 
shows changes similar to those observed in oil pheumonia, In healthy 
lungs these changes are not so serious but may Cause serious damage 
in lungs that are already diseased. An illustrative case is described 
in detail in a man 53 years of age, who died following an operation for 
suspected carcinoma of the lungs after a history of recurrent attacks 
of bronchitis, empyema, malodorous expectoration and not infrequently 
blood streaked sputum Bronchoseopic eXamination had vielded nega- 
tive results. After lipiodol bronchography he became definitely worse. 
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Autopsy revealed bronehiectases in the tissues filled with lipiodol rests 
and typical foreign-body granuloma of the lung. Such granulomas 
probably form a few months after injection of lipiodol in all cases sub 
jected to hyiedoel bronchography. 26 references. 11 figures 

While the dange ra af lippodol brome hography appear to be overem- 
phased by these authors, there ia general agreement that retained 
vudiced ol may be harmful and histologic studies after linodol bron 
chography may shou foam cells like those lipowd (are 


m the uae wodierd oil and « m ployme nt of menimal quantities decrease 


the likelihood of awe h ue ners Anw dium hve h would 
ae aood de of the hrowe hial tre and hax h ould he rapediy 
pelled and nowirritating would be valuable 


Systemic Bacitracin in the Treatment of Progressive Bacterial Syn 
ergistie Gangrene Frank 1 Mele neu, Philip Shambaugh and 
Robert S. Millen, New York, N.Y. Ann. Surg. 131: 129-44, Feb 


Five more cases of progressive bacterial synergistic gangrene have 
presented herewith: these patients respotided proniptly lo 


temm bacitracin after they had failed to respond to other methods« of 
treatn_ent Four of these had had yj nicillin without benefit -in the other, 
pon illiin had not been because of the previous demonstration of 


an allergic response, This series of cases illustrates the disease from 


its earliest dewe lopment, when it was recognized at an early stage before 


extensive destruction of «kin, to a very late stage in which, after four 
months, it had involved all of the lower abdomen, the flanks and the 
upper portions of the thiols All of these putionts showed the typical 


clinical symptoms of progressive bacterial svnergistic gangrene and the 


ntial Were iti In the other me rophilie 


nonhemolwtre «tre recovery, probably due to the over 


growth of secondary contaminants 


2 the me the first and the last, were there prorat 


ope rative infections in the usual sense In ense 4 the lesion cleve loped 


around an tleestomyvy eleht weeks after operation, while two other 


le ele ve le away Treen thre operative site at the same time (‘ase 


- produced the lesion in a simple abrasion, while in case 3, the disease 


followed the contamination of an area of mycosis fungoides For this 


reason, the authors feel that the name ** progressive bacterial svnergis 


te gangrene’ should be retained and usd for this clinieal entity, but 


that the word postoy erative’ should onlw be nilded in those cases in 
whet ot che velopes within the first two or three ks after operation 


in the true sense Four of thes patients failed to re spond to per 


eillin and it was not used in the other case beeause it had been previ 


onstvy demonstrated that the patient was allergic to penicillin The 


failure of prer tate tllin can bls explained either by the fact that 
the organist present Were resistant or were capable 


af produeing 
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penicillinase. All of these patients responded promptly to bacitracen 
and the nature of the infection makes it certain that the systemic ad- 
ministration of bacitracin rather than its local use was largely respon- 
sible for this control. In each case the staphy locoecus and, where it 
was found, the micro-aerophilic nonhemolytic streptococcus were sus- 
ceptible to bacitracin. It would seem, therefore, that bacitracin rather 
than penicillin is, at present, the treatment of choice in this disease. 

In all of these cases, surgical excision was obviated and, if there is 
the same response in other similar cases, we believe that excision either 
with the knife or with the cautery is no longer indieated nor should 
any attempt be made to stop the infection by cutting a trench around 
it. In only one of these cases was it necessary to cover over the defect 
with skin grafts, because in all of the other instances the defect was 
restored by the growth of epithelium from the residual islands that had 
been left in the outward spread of the gangrenous process, In only 
one Was there any evidence of toxicity from the drug and this was only 
of moderate severity and short duration and did not interfere with the 
curative effect of the drug. It was found that the lots that were used 
in this particular case were both of relatively high toxicity when com 
pared with the lots used in the other cases and with the product that 
is now available for systemic use. The last case demonstrates that 
this disease can be diagnosed in its early stages both by the charac 
teristic clinical features and by bacteriologic studies. Certainly, as 
soon as it has formed its characteristic zones by the end of the third 
or fourth week of its course, it should be recognized by everyone and 


the proper treatment should be administered. These eases clearly in 
dicate that systemic bacitracin is today the treatment of choice for 
this clinical entity. 17 references. 7 figures..Author’s abstract, 

This is an teresting report. Bacitracin deserves further carefal 
study T. 


A New Method of Treatment for Stubborn Painful Conditions of the 
Pelvic Organs. Sacral Division of the Hypogastriec Nerves and the 
Nn. Erigentes (Ein newer Wea cur Behandlung hartaackiger, 
schmerchatfter Zustande der Reckenor Nacrale Durchtren 
nung der Nervi hypogastrica und Nervi erigentes). Edmund 
Thiermann, Erlangen, Germany, Arch. f. klin. Chir, 263: 261-92, 
Heft 34, 1949. 


Richer of Lyons suggested section of the Nn. erigentes and Nn. 
hypogastrici for relief of stubborn pain in cases of intractable tuber 
culous cystitis, malignant tamors of the prostate, of the bladder, uterus 
and rectum. Various methods of performing this division have been 
suggested. Since the abdominal approach deseribed by Richer i« very 
difficult, Ginestié and Delmas recommended a gluteal approach via the 
major sacrosciatic foramen. 

A sacral approach to these nerves is described and the anatomic 


\ 
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beanies for this route is explained. With this technic the route of ap 
proach Les between the anus and coecyx. ‘The M. gluteus maximus 
and M. coeeygeus are liberated from the margin of the coceyx and 
sacrum. ‘Lhe anocoeeygeal ligament is divided and a portion of the 
coceyx is resected. The fascia pelvis viseeralis, with the rectam in 
eluding the Nn. erigentes and Nn. hypogastrici in front of it, are lib 
erated from the anterior surface of the sacrum and displaced forward. 
This constitates the most direet and least mutilating approach to the 
nerves in question. The sacral approach must be considered as the 
normal approach, especially in obese patients with poor resp ratory 
funetion and cireulation and renal disturbances. When properly exe 
euted this operation affords unmediate relief from pain. The great 
majority of these interventions have been done for patients suffering 
from tuberculous eystitis. No permanent bladder disturbance results 
from this operation, and there is no feeal incontinence, or injury of the 
female genital organs. Males potent before the operation may be 
come unpotent 


fiom! results were obtained in 42 patients operated on by the sacral 
reute \ preliminary test can be dene by separate temporary exelu 


sion of the Nn. bypogastrici and Nn. erigentes by seementary anes 
thesia In some cases it may suffice to divide the Nn hypogastric: by 
the deep sacral routs A schematic illustration of the surgical technic 
is included references figures 1 table 


Karly Postoperative Denth postoperative Fruhtod) Hlans 
Hel'ner, Gottingen, Germany. Beitr. klin. Chir. 179: 161-78, Heft 
1950 


In a series of 34,212 operations, 171 patients (U5) died withm 24 
hours \utopey wis rformed ith about of the The cases Were 


analveed as to the site of operation In 106 cases the death was attrib 


uted to an advanced stage of infection or intoxication In 43 putionts 


mivanced stages of tumor were present; thromboses and emboli were 


recorded in &; in 3 cases, in addition to the serious primary disease, 


there was also a secondary hfe-endangering condition In 161 of the 


171 enses, therefore, the early postoperative death was unavoidable. 


latrogenic factors play only a subordinate role, but were demon 


strable in 2 cases Even in the 10 in which the early postoperative 
death appenred to have been unavoidable, there is no absolute proof 
that these patients might not have suecumbed anyway A wrong diag 
nosis seemed responsible in 9 ensea. In 6 cases the surgical indica . 
tion mentioned is now no longer recognized, namely in necrosis of the 
pancrens aml pneamoceecie peritonitis, Surgical technical errors, to 
some extent che 1" neent upon the severity of the disease and its effect 
on surgical proceedure, were noted in 6 cases (ligation of the common 
hepatic duct, acexlental mjyury of the pleura, undermining of the duo 
denal mucosa, uncontrolled vesical bleeding and rupture of the liver 
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or of the beart). Hemorrhage due to inadequate bemostatic measures 
(as judged by present standards) was held responsible for death in 12 
eases. Anesthetic deaths oceurred in 2 cases as a result of the selec. 
tion of unsuitable anesthetics. 

The chief extra-chemical factor, but also of intraclinical importance 
in prevention of early postoperative deaths, would seem to be early 
and accurate diagnosis. More frequent use of blood transfusions is 
also recommended as well as institution of blood banks according to 
the example of Americans. Finally there remains the determination of 
the operative risk, but this factor is of little help in emergency opera- 
tions. No doubt a better organization of clinies would contribute 
toward reducing the number of early postoperative deaths, The opera: 
tive risk can be greatly reduced by blood transfusions and saline infa- 
sions and the timely use of the new antibiotic drugs and sulfonamides, 
since bacterial infection is responsible for most surgical deaths. 


New Methods for the Medical and Surgical Treatment of Angina Pee- 
toris (Nuevos métodos para el tratamiento medico y qururgico de 
la angina de pecho), Camille Liann, Paris, France. An. Acad, nae. 
med. Madr. 66: 494-505, See. 4, 1949. 


Very good results have been obtained by novecaine infiltration of 
the pre-aortic nerve plexus or, if necessary, a surgical resection of this 
plexus. This method is far superior to infiltration of the stellate gan- 
glion. The majority ef patients responds to the former and only a 
minority to the latter. Improvement following pre-aortic novocaine 
infiltration is noted at the latest following the third or fourth infiltra- 
tion. If not, the diagnosis of coronary angina pectoris is probably 
wrong. As a rule 6 to & infiltrations are administered and the im- 
provement lasts from a few days to weeks or months, Pre-aortie in- 
filtration will afford transitory relief from pain and resection of the 
pre-aortic plexus will give permanent relief. 

The technic of infiltration and of resection of the pre-aortice plexus 
is deseribed in detail. The operative mortality is zero and no ill ef- 
feets of the operation have been observed, 


The Treatment of Air Embolism (Zur frage der Behandlung der Luft. 
embolic), Benedikt Hummel, Berlin, Germany. Chirurg. 21: 
73-74, Feb. 1950. 


In 1947 Werner Lembecke reported that he had been able to cure an 
air embolism occurring during a thyroidectomy by puncture of the 
cardiac ventricle. In 1948, Kurt Weese stated that in his opinion 
Lembeke had punctured a pneumothorax and not the ventricle, whereas 
in the case reported by Weese in 1943, the ventricle had actually been 
punctured. Weese believed, moreover, that Lembcke's case was one of 
pulmonary edema and not of air emboliem. The present writer re- 
ports that he, too, was able to check an air embolism by puncture of 
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the right ventricle; with a needle of 2 mm. caliber, in a case of arterio 
venous aneuryem of the innominate artery following war injury. Res- 
piration and pulse were resuscitated immediately by puncture of the 
right auricle at the level of the third intereostal space. Although the 
patient died later during the continued operation from a second air 
emboliem, in whieh the above mentioned procedure did not succeed, 
there is no doubt whatsoever that the first embolism responded to this 
treatment. Possibly better results might have been obtained bw leav 
ing the needle in sita until the vessels had been properly cared for. 
Animal « xperiments are recommended for perfection of this life-saving 
metho 

iffempts at treatment should be encouraged, but m reaard to atu 


emboliem, an of prevention, .. **__Eprror 


‘linieal and Pathologic- Anatomic Study of Thoretrast Injury. Pan 
Mvyelopathy 10 Years after Injection of Thorotrast (Alonscher und 
pathologisch-anatomucher Beitrag cur Frage der Schadiqung durch 
Thorotrast Panmuyclopathie nach Thorotrastinjcktion vor 10 
Jahren) W. Schmidt, A. Schulte and H. Lapp, Gussen, Germany 
Strahlentherapne SO: lee, Heft 1, 1950 


A case of a man 3) vears of age is reported in which death from 
panmyelopathy oecurred ten years following cerebral arteriography 
with thorotrast The spleen showed characteristic roentgenog raphic 
changes \t autopsy extensive deposits of thorotrast were found im 
the macrophages of the spleen, lymph nodes, liver and bone marrow 
Histologic nilw the change « were like those seen in chron roentgen and 
radium imyuries Both the panmvelopathy and the multiple small 


tumors of the pole ti eould « atusally attribute to deposition of thore 


trast. The case is deseribed in detail, with full macroscopic and micro 
finbngs The observations confirm those of other 
writers, namely that therotrast i« absorbed from the hlood chieth bry 
the spleen and liver There were no signs of exeretion of thorotrast 


Via the lungs or knuinevs Reeent « xperiments suggest that thorotrast 


is exereted in the bil references fleures 


New tita 


Injery of the N. Theraciens Longus (Beitrag car A cnntnis 
‘a nislandenmen Nervenschadiquna den \ thera 
wus longus) Hians ad Wengen, Rasel, Switeerland Zechr. Un 


fallow. Ziir. 42; 255-61, No. 4, 1949 


Paralysis of the M. serratus ant. majus due to nerve injury is very 
rare Four eases are desembed im detail This muscle receives its 
innervation from the N. thorameus longus, which is one of the strongest 
and longest branches of thy posterior thoracic nerve plexus The M 
serratus has no other motor nerve supply This muscle functions to 


poll the shoukler blade outward and forward, during which the spinal 
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margin of the scapula is foreed against the chest wall. The musele 
also helps to elevate the arm in association with the deltoid musele. 

Paralysis of the M. serratus ant. majus may be part of injury in- 
volving other muscles, or it may occur alone, and 63% of these in- 
juries are said to be of mechanical origin. Infection is less common 
as an etiologic factor. The various mechanisms of injury are de- 
scribed as due to pressure by the shoulder support of the operating 
table, or to elevation of the pelvis in gy necologic operations, or pres- 
sure exerted in operations on the axilla, or during amputation of the 
breast. 

If the shoulder blade is forced downward and outward by pressure 
from behind on the spina or acromion, the nerve will be compressed. 
The lifting of heavy weights or pressure on the scapula may also injure 
this nerve. When the muscle is paralyzed, there may be some attempt 
at compensation by the M. pectoralis. Injury to the long thoracic 
nerve may lead to seapula alata, or if not corrected, to muscle atrophy, 
Spontaneous retrogression of the paralysis takes a long time, and with 
conservative treatment recovery may require 17 months, 

Nerve suture cannot be recommended, but in severe cases, a plastic 
procedure may be in order. Vulpius obtained satisfactory results by 
a partial transplantation of the M. pectoralis major to the M. serratus 
anticus, The technic of this operation is deseribed. If the patient 
refuses operation, an attempt must be made to fix the shoulder blade 
with bandages, but such great pressure is needed that this measure is 
rarely tolerated for long. In adjudging compensation for these cases, 
the long period required for restitution has to be considered, in some 
cases up to 2 to 3 vears. The disability ranges up to 35%, which may, 
as the condition improves, be gradually reduced. Cases in which per 
manent compensation up to 25% has been granted are on record. 


Early Surgical Treatment in Hodgkin's Disease (A propos du trate 
ment chiruraical pre oce de la maladie de Hodakin) Robert 
Journoud, Saumur, France. Presse méd, 57: 993-4, Oct. 29, 1949. 


The case of a child, 4 vears of age, is reported. At that time she 
showed enlargement of a gland in the left axilla, which had been pres 
ent for only a short time (about fifteen days). No other glandular in 
volvement could be found by clinical or radiological examination of 
the thorax. The fact that a pruritus was present, and that a blood 
count showed definite eosinophilia suggested the diagnosis of Hodge 
kin’s disease. The surgeon, instead of taking a biopsy specimen, re 
moved the involved gland completely. Pathologic examination showed 
Hodgkin's disease, and a series of x-ray treatments was given, al 
though the removal of the gland alone had caused a diminution of the 
eosinophilia and an increase in leukoevtes. The child is still living, 
three and a half vears after operation, but although she appears well, 
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she hax shown enlargement of other glands at various times, and at 
one time some enlargement of the spleen, and she bas been given sev- 
eral series of x-ray treatments, The eosinophilia persists. The dis 
ease, therefore, is not cured in this case, although the early removal 
ef the involved gland as well as the x-ray therapy may bave had a 
favorable effect on the course of the disense 

In a review of the literature 9 cases are recorded in whieh the early 
removal of a gland showing evidence of Hodgkin's disease, resulted in 
a cure, without persistence or reeurrence of any symptom for years. 
This pro ecure, therefore, is justified if it is done early 12 references. 

Histopathologu eramimation is always justified Hodakin's dus 
rast It toe bad some of the glands later showed enlargement at 
various times were not also 


19. Book Reviews 


Congenital Anomalies of the Heart and Great Vessels Thomas J. Dry, 
Robert L. Parker, Melton Rea@ers, Jesse Edwards, Howard B 
Rurchell and Arthur H Bulbulian, The Mayo Clinic, Rochester, 
Viwn. Springfield, Charles © Thomas. 68 pp 


This book is publeation n unber 47 of the American Lecture Series 
and ts OS pages long. It includes 16 sections on some of the more common 
types of congenital anomalies Each section follows a definite format, 
with a picture and a brief biography of the man who either first de 
scribed the condition, or whe did important work on it Also, there is 
a group of pictures of a typieal case with color plates, cross sections, 
diagrams, electrocardiograms, and x-rays These are all on opposite 
pages, to facilitate comparison A brief case history of the case which 
is usedt for the example is wiven The color plates are excellent, as 
are the other types of illustration The diagrams make the whole pic 
ture come together ina clear form At the end of the book there is an 
up to date bibliography, along with a group of ‘suggested readings for 
the «atucdy of congenital heart disease 

This book is so outstanding that it 1s recommended to all who are 
interested im medical history and to all whe are interested in advances 
in medicine and surgery, and particularly recommended to those who 
treat cardiac cases, either n edically or surgically 


Anne mth SIN for the Poor Risk liam Vushin i BR S 
FFA. R Cs... Springfield, Charles ( Thomas i pp 


This little book by William W. Mushin, who ts the Director of the 
Department of Anaesthetics of the Welsh National School of Medicine 
in Cardiff, is publication number 49 of the American Lecture Series. 
Like others in this series, it is short enough to be read from cover to 
cover and bas an up-to-date bibliography at the end of each chapter 
While Hritixh references receive adequate eredit, as would be ex 
peeted, American authorities on the subject are quoted freely 
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There are some 28 chapters or more properly, ‘‘chapterettes,’’ 
which are of an essentially practical nature. The type of discussion is 
indieated by the following examples, chosen at random: Convulsions 
During Anesthesia, Anesthesia for Thoracoplasty, Ether Impurities, 
Refrigeration Anesthesia, Reviving the Dead, Delayed Morphine Poi- 
soning in Casualties (referring to Beecher’s work), The Wrong Cylin- 
der, The Safety of Nitrous Oxide, ete. 

This book could not only be profitably read by anesthetists, but it is 
exactly the type of book that would be a valuable aid to surgeons who 
do not give their own anesthetics, particularly considering the short 
time that would be necessary to read it. H. XN. i. 


How to Become a Doctor. George R. Moon, A.B., M.A, Philadelphia, 
The Blakiston Company. 151 pp. 


This book, with a list of medical schools and colleges, an index and 
considerable tabular data, is as the title states—directed not only to 
those who are considering a study of medicine, but also to those who 
are considering a study of dentistry, pharmacy, veterinary medicine, 
and allied fields 

Dr. Moon, the author, in his position as Examiner and Recorder at 
the University of Illinois Colleges of Medicine, Dentistry and Phar 
macy, is in a position to see a number of such students, beth during 
their state of application for admission and after they are in the 
process of obtaining their edueation, 

Sinee one report states that over 15440) students will take the med 
ical aptitude test alone this year, this book should have a wide follow 
ing and should be consulted by those who are contemplating applying 
for work in the various fields covered... N. H. 


Synopsis of Hernia. Alfred H. lason, M.D. New York, Grune and 
Stratton, Ine., 1949. 500 pp. 


This book is a synopsis of hernia, as the title states. In many 
Ways, it is a companion volume to the author's larger book on the sub 
ject, The synopsis has the advantages of brevity and readability. 
It is well printed and inclades 9% figures, most of which are good draw- 
ings depicting the subjects under consideration. There is an index 
and a list of authors’ names, ax applied to various eponymic varieties 
of hernia. 

The present reviewer is somewhat partial to the Cooper's ligament 
technic for repair of inguinal hernias and believes that thie aspect of 
the subject does not receive proper emphasis. This, however, repre 
sents only one person's opinion and most certainly, the older types of 
hernia repair are well deseribed. The method of Dennis and Vareo for 
the treatment of strangulated hernia ix not mentioned, insofar as this 
reviewer could find Despite these objections, this book eontains a 
good review of some of the standard ideas on the nature and treatment 


| 


8 QUARTERLY REVIEW OF SURGERY 


of hernias, Many of the definitions which have been somewhat in doubt 
in the past are clarified. Those who are interested in the subject of 


H. N. H. 


hernia shoukl consult this book. 


Intestinal Intubation Meyer O. Cantor, M.S.. M.D... As 
sistant Attending Surgeon, Grace Hospital, Springfield, Charles 
( Thomas; Oxford, Blackwell Seientifie Publications; Toronto, Ry 
erson Press, 149. 333 pp. 147 illus. $7.50, 


This book is an excellent review of the subject of intestinal intuba 
tion, a fleld to which the author has contributed a great deal. Some 
of the figures are in color, There are many excellent photographs and 
x-ray reproductions, and separate author and subject indexes. An an 


usual feature is a reference bibliography at the end of the book, ar 
ranged alphabetically according to authors, as well as separate lists of 
references at the ends of the chapters. 

The first sixteen chapters consider various aspects of the subject, 
such as history, anatomy, physiology, technic, ete The seventeenth 
and eighteenth chapters include a summary of experiments done on 


animals and on human subjects, considering the effect of intestinal 
gasex on balloons and of intestinal decompression tubes, especially the 
effeet of bvdtowen sulfide ens The hook is to be recommended to all 
who are interested in intestinal intubation, a subject with which all of 


a those doing surgery should be conversant 

a Operations of General Surgery. Second Edition. Thomas G. Orr, 

Professor of Suraery, Universaty of Kansas School of Medi 
cme, Kansas City, Kan, Philadelphia and London, W. B. Saunders 
uv Company, S00 pp. 1700 illus. on 721 fig. $15.50 


The author has had an extensive eXperience with surgery through 
out his very produetive life | physician anal surgeon This eXperi 


ence is in this fine monograph 


Many substitutions have rade in illustrations which are more 


in keeping with modern technical concepts in the various specialty 
flekds There has been a revision in the second edition of the chapter 
on the circulator’ ine lucding the midition of the newer technics 


for blaxl vessel anastomoses, the treatment of embolism, thrombeo 
pliletitis, ana phiiebath ron Further, the newer teehnies for the 
operative procedures performed apon the upper gastrointestinal tracts 


have received special attention The « hapter on congenital anomalies 


now tneludes the surgical treatment of the various major vessel anoma 
lies In acklition, there is a boabelicge rm polis at the end of each chapter 
with the pertinent major contributions to each particular fleld At 


the end of the book there is an index which tm arranged so that either 


the anatomical «if 


e or the diseased condition can be found very readily 


for quick referenes 


This secoml edition, beeause of manv new illustrations as well as 
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the increase of some 170-odd pages, is greatly improved over the first 
edition. It will serve not only as an excellent volume for the young 
surgeon in his training period, but also for general practitioners who 
wish a referral book in order to review certain pertinent technical fea 
tures in operative surgery. It is highly recommended. 


Operating Room Technique. Second Edition, Lowsse 
Alexander, R.N., Supervisor of the Operating Rooms of the Roose- 
velt Hospital, New York, N.Y. St. Louis, The C. V. Mosby Com 
pany, 1949. $10.00, 


The author has had considerable experience with operating room 
technic. The title of this book is justified for the author has covered 
all of the various aspects of the activities of an operating room, There 
is a discussion of types of operative procedures cataloged under the 
various specialties, preceded by a short, outlined form of the anatomy 
and physiologic considerations, together with a list of all the instru 
ments whieh are utilized in the performance of such operations, In ad 
dition, there is an excellent coverage of the general arrangement of an 
operating room; the care and cleaning of the operating rooms; nursing 
personnel of the operating room; a chapter on the history of asepsis; 
and an additional chapter on sterilization, ete. 

This book in its second edition is excellently done; the illustrations 
are adequate, and it would be invaluable to any operating room super 
Visor, a teacher, or a physician who must consider the initiation of a 
small operating amphitheater. For medical students it is too lengthy 
and too detailed; however, as a reference book it is invaluable. 


British Surgical Practice. Under the General Editorship of Sir Ernest 
Rock Carling, F. Consulting Surgeon, Westminater 
Hospital and Sir James Paterson Ross, KA VO. M.S., PROCS, 
Surgeon and Director of Suraical Clinical Unit, St. Bartholomew's 
Hostal, St. Louis, C. V. Mosby Company and London, Butter 
worth and ¢ ‘ompany, Ltd... 1949. 597 pp. illus, #153.20. 


This book ix Volume 6 in the series entitled ** British Surgical Prac 
tice."” The present volume comes up to the standard set by the pre 
vious volumes. The illustrations are excellent and well-chosen and 
the colored plates are clear and demonstrate the color excellently. 
Many of the figures have severn! illustrations on them. 

The present volume covers material from malingering to peritoneum 
and peritonitis; thus, the alphabetical arrangement begun in the other 
volumes has been continued. There are excellent chapters on many 
subjects, but outstanding ones include those on the mouth and pharynx 
by Cade and Lee; on peripheral nerves by Athol Parkes; on the pan 
creas by [llingworth, and a masterful discourse on peptic uleer and its 
surgical treatment by Ogilvie. This excellent book makes it all the 
more important that those American readers who wish to become ae 
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quainted with British surgery should get the -omplete set of ** British 
Surgical Practice."’ 


The Development of Gynaecological Surgery and Instruments. James 
V. Ree, MD. Philadelphia and Toronto, The Blakiston Company, 


This very fine review of the history of gynecologic surgery and the 
inetruments required to perform these operations is & thasterpiece in 
the classic des ription of the synthesis of present day methods and in 
struments, The majority of the procedures performed up to the last 
sixty years can probably be classified more as attempts at doing some 
thing rather than accomplishing something Howey er, the «ks seription 
of methods and instruments is unsurpassable. A good many of the in 
struments were designed to inepect the pelvic organs, and it was not 
until well in the eighteenth century that major attempts at therapy were 
red The ula, sounds, needles ane forceps have 
heen only shaehtly modified within the last eighty years to become less 
cumbersome and probably more effective. The selection and reproduc 
tion of these instruments is excellent 

Reference to the material presented is made available at the end of 
eneh « hapter The ral index is good as tar as proper natnes are 
concerned, and the only eriticism that eould be offered is that it would 
seer desrable to have the index set up so that reference could be made 
to specie surgi nl mlures and to specific natruments In its pres 
ent form, it is necessary to go through each chapter, through each 
ehronologic period to find information that could well be listed con 
veniently in imlex farm The auther is to be congratulated for his 
painstaking research inte so diffienlt a problem, and the prublishe rs for 
their exeellent methad of presentation R. R. de A 


Thrombosis in Arteriosclerosis of the Lower Extremities Kdward 
Kkdward Springfield, (Charles Thomas, 1950 


This book presents new data in an interesting way and is sufficiently 
peracetic al amd readable so that one would want to read it from cover to 
cover The book cores up to the standards of the previous mono 
graphs of the Americnn Lectures in Circulation Dr. Edwards is as 
swiated with Harvard Medical School and has been active in manv of 
the acdvanees in Vasenlar surgery that have been developed im Boston 


The beok ineludes an up-to-cate tibliography and an index. There 


are 3) tiiuetrations, some of whieh are clear line drawings and others 
whieh are ipl or seethon photographs of the involved 
termes The correlation hetween the two types of illustration is 
exeellent This book can be recommended to all physicians and sur 
geons who deal with peripheral vascular disease With the develop 


ment of practice, thie aft eondition that well cis 
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cussed here will be more and more frequent in every day clinical ex- 
perience. 


Proceedings of the First Clinieal ACTH Conferences. Edited by 
John BR. Mote, MD). Philadelphia, The Blakiston Company, 1990. 
624 pp. $5.50. 


This volume contains the Proceedings of the First Clinieal ACTH 
Conference held in Chicago October 21 and 22, 1949, under the spon. 
sorship of Armour and Company ; 178 contributors have recorded their 
observations on the effects of ACTH in 52 separate chapters or reports. 
Each report is followed by the complete record of the discussions and 
arguments centered around the observations of the investigators and 
brings to the reader the opportunity of sharing the conference with 
the original researchers. The volume records the accumulation of 
knowledge on ACTH up to the time of the conference. It contains 414 
illustrations of great value in analyzing the various reports, 

Recorded studies include normal controls and observations in such 
general categories as endocrine abnormalities, collagen diseases, hyper 
sensitivities, infections, malignancies, mental diseases, muscle and de 
myelinating diseases and a miscellaneous group including such entities 
as gout, hypertension, nephrosis, nephritis, alcoholic cirrhosis, hypo 
tension, malnutrition, hemolytie and idiopathic anemias. 

It is obvious from the records of these highly competent investiga 
tors that ACTH has very definite effeets upon the body in many widely 
diversified conditions. Furthermore, it is certain that medicine and 
biological science in general have available a new experimental tool that 
should aid in solving the etiologic factors of many disorders and in de 
veloping better understanding of body defense mechanisms, The ob 
servations recorded in this volume suggest that the advent of ACTH 
may lead to the discovery of better therapeutic approach to some dis 
eases. The limited production of ACTH and its prohibitive cost as 
well as the potential complications that accompany ite use raise definite 
questions as to whether ACTH itself will be more than an experimental 
tool, This volume represents a source of origmmal observations on 


ACTH that is a valuable reference for every ply sician'’s library. 


| 


Operative Surgery Alevander Miles and James Learmonth, New 
York, Oxford University Press, 1950. 559 pp. 235 illus. $6.50, 


This reviewer is happy to review ** Operative Surgery ’’ by Alexander 
Miles and James Learmonth, particularly because he was working in 
Edinburgh under Sir David Wilkie (then Professor Wilkie) in 1933 
when the first edition of the hook appeared. In the intervening seven 
teen years, he Jias found this «mall ‘Operative Surgery’’ (which is 
somewhat conservative in its approach) to be of consistent help in 
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planning surgical provedures. Often there is more material of aid in 
thie book than in some of the larger texts on the subject, although this 
latter eriticiam does not apply to the books by Orr and Cole which ap 
peared recently 

The present edition is the third. The second edition appeared in 
1, just two vears before the death of Wilkie (me of the main dif 
ferences in the present edition is that Sir David Wilkie’s name ix no 
longer associated with the book and instead, Sir James Learmonth, 
who now holds Wilkie's « hair as Professor of Surgery at the Univ ersity 
of Edinburgh, is substituted. Some less important and material dif 
ferences between the two editions are as follows (1) the first edition 
weighed 2%, lbs, cost $6.00, had 16 contributors in addition to the main 
authors, was O14) pages long with 321 figures, and was on non shiny 
paper; (2) the present edition weighs 2 Ibs. cost« $6.50, has 22 addi 
tional authors, 550 pages with 205 figures, and is on shiny paper; (3) 
thr type ix exsentially the same in the two hooks, although there is a 
differs nee: the mew ty slightly stnatler The size is the 
sate and the new book is thinner 

An interesting difference in the chapter on hernia, which is quite 
sittitlar in the twe books, is that in the posterior row where the conjoint 
temlon is sutured to Poupart's ligament, a continuous suture was used 
in Det amd interrupted sutures in 1950, The chapter on surgery of the 
Chest is greatly expanded and such new operations as pneumonectomy 
are included It ix of interest that the first edition appeared the vear 
the first pneumonectomy was done by Evarts Graham The seetion on 
Anesthesia is new; the portion dealing with ligations of arteries in the 
traditional sense is shorter in the new edition. There are a few minor 
points with which one might disagree, such as the advice to use retre 


grade tnjpection with a uret! ral entheter for the treatment of 


vei after high lention, the whole, thy iti is book is 
soured ane will be of help to surgeons insofar as one can forecast in the 
next Tew vears, just as the previous editions were in the last sewenteen 
venurs The hook is to he recommended to those who want u small, com 
pact one Volume text on operative surgery 


New Approach to the Treatment of Burns and Sealds Leonard 
hy PRS. PRC Late Director of the Médical Research 
( Burns Birmingham Accident Hos; fal. London, Fine 
Publieatiotr 74 pp 


This work ron incl olebrook is thre sual of con 


cerning the treatment of hurns It is trulw as the tithe states ‘‘a new 
approach’ to this subject This new approach is a plea for the eree 
thon of burn centers it well known, Dr (‘olebrook has established 
» bur enter in Birmingham where the Hopertance of changing burn 
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logie aspect of external contamination of burn wounds has been ad- 
mirably worked out by Dr. Colebrook. The present book insists upen 
the importance of the erection of these centers, both as a peacetime 
endeavor as well as a preparation for a future world war. 

In addition to the plea for a burn center, there is an excellent account 
of the main features of burn therapy, including the shock phase, the 
local care phase, and the need for early skin grafting. The discussion 
is entirely up-to-date, and takes full cognizance of the American as well 
as the Britixh literature. There is a subject index and an author index, 
‘There are several appendices including a very comple te chart on a 
cloth backing showing a possible architectural plan for a burn center. 
This book is to be recommended to all those who have contact with 
casualties in general, or share the responsibility of preparation for 
future disasters.-H.N.H. 


Varicose Veins. R. Rowden Foote. London, Butterworth & Co., Ltd. 
and St. Louis, C. V. Mosby Company, 1949. 226 pp. 181 illus. 
$8.00), 


This book is well written and very well illustrated, There are 151 
firures, including some in color, The figures are well chosen and include 
some line drawings. There is a separate subject index as well as an 
author index, The literature is up-to-date and well chosen, particularly 


as far as the British literature is concerned. 

The book ix the product of Mr. Foote's experience in a varicose vein 
clinic. The first chapter on the historical aspects is excellent. The 
anatomical discussion in the second chapter is also first-class, although, 
while reference is made to Sherman's work, | believe it should receive 
a more therongh mention. The book is complete since it considers not 
only the treatment of varicose veins but also ulceration, thrombophile 
bitis, pulmonary embolism. There is a useful section on the varicose 
vein clinte and some helpful preseriptions. 

As far ax varicose veins themselves are concerned, the exsential 
feature of the treatment is a thorough high ligation combined with 
mechanical irritation of the vein wall with a nutmeg-grater needle fol 
lowed by the retrograde mjection of strong sclerosants. Ut is true that 
this method undoubtedly is successful since many have used it without 
the added factor of the nutmeg-grater needle and its mechanical trauma 
to the vein wall, Hlowever, in the United States, the use of retrograde 
injections is being abandoned in many of the better clinies and the use of 
stripping is popular in elinies in Seattle, Boston, Durham, Detroit and 
many other places In Foote’s book, there is a very brief but eon 
demnatory mention of stripping, but not as much citation as would be 
indicated by the pepularity of its uxe in the United States. Despite 
this minor disagreement concerning the technic ased, the book can be 
read with profit by any whe study varicose veins or see them or wish 
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to know more about them. The book is very well written and shows the 
result of a great amount of study. It is to be recommended for careful 
consideration.--—H. N. H. 


The Abnormal Pneumoencephalogram. Leo M. Dat idoff, M.D., Direc 
tor of Neurologwal Surgery, Beth Israel Hospital, New York; 
Professor of Neurosurgery, New York University Post 
graduate Medwal School and Bernard S. Epstem, MD., Associate 
Radiwslogest, The Jewish Hospital of Brooklyn, New York and 
Instructor im Clmical Radiology, Long Island College of Medicme. 
Philadelphia, Lea and Febiger. 506 pp. 695 illus. #15.00 


This definitive monograph has been eagerly awaited for some time, 
as no detaied study of this type has previously been available in the 
English language Minphasis has been placed on nenro-roentgenog 
raphy of the skull and its contents, both before and after the use of gas, 
aud for that reason visualization of the intracranial vascular system by 
contrast media is not considered. 

Since the book is written as a reference work for all those who must 
deal with neurological disease, a well planned balance has been achieved 
hetween the roentgenologie aspects, pathological discussion, and a brief, 
illustrative case history of the various types of disease. This is the 
direct result of the authors’ view that roentgen diagnosis is not a form 
of guessing game with the fewest possible aids from any source other 
than the films: rather that **the specialist in roentgenology of the ner 
vous system deserves to be supplied with whatever information is avail 
abl 

Approximately two-thirds of the contents of the monograph are 
devoted to intracranial tumors which are divided into chapters dealing 
with these lesions bw their gros« location Kach chapter includes a 
brief clintenl summary of the localizing signs and svmptoms and a 
review of the pertinent radiologic literature. Then follows a detailed 
diseussion of the authors’ material drawn from 500 brain tamor case. 
for statiatien!l struc There are ilhustrative ease histories, 
and the text is profusely illustrated woh chapter concludes with a 
summary and a seetion on differential diangnosix. The final third of the 
volume deals with these lesions resulting from trauma, diseases of the 
intracranial vaseular tree and inflammatory disease, as well as the vari 


ous Conwenity matformations 


The entire coverage of the volume is excellent and could have been 
tuade all-inclusive had the authors been willing to include cerebral 
anwiogr in recent vears, has heeome almost inseparable 
from eneephalograplhy im the study of both expanding and vaseular 
lesions of the bran The en yl nsis has been determined by the available 


mater ti, ana thus onl « overage is riven to topes epilepsy 


and certain eongenital defeets The detailed roentgenalogie discussion 
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of particular syndromes in each chapter has been intermixed with sta- 
tistical data drawn from the authors’ material, which tends to make 
reading somewhat difficult. The utilization of this text might have been 
improved if this statistical analysis had been dealt with separately in 
each chapter and had been condensed in those instances where the num- 
her of cases was so small that the statistical validity of the results is 
open to question. 

The typography is excellent, but it is apparently still not possible 
to reproduce adequately the detail present in the original roentgeno-. 
grams. In many instances the illustrations would have been benefited 
had the authors included a small, schematic drawing to illustrate the 
salient points which were lost in reproduction ; however, this authorita 
tive volume is most weleome and will be invaluable to radiologists, 


neurologists, neurological surgeons, and others dealing with diseases 
of the brain. 


ractical Neurologieal Diagnosis. Fourth Edition. Glen Spurling, 
Climecal Professor of Surgery (Newrosurqery), University of 
Lowiseile School of Medicme, Lowsvile, Ky. Springfield, Charles 
( Thomas. 268 pp. 


The continuing popularity of this monograph is demonstrated by the 
uppearance of this fourth edition. This volume is basically unchanged 
in its excellence, and has been improved by a general editorial revision 


including the addition of two sections and the rewriting of one chapter. 
These have been accomplished without any essential alteration in size 
and without departure from the original objective—‘‘to present a sim- 
ple account of the principles of neurological diagnosis... for students 
and practitioners who desire to become more proficient in the reeogni 


‘* 


tion of neurological disorders 

The neurologic examination is diseussed in an organized fashion 
starting with the history, examination of the cranial nerves, the cere 
brum, the cerebellum, spinal cord, reflexes, cerebrospinal fluid, and 
finally an additional chapter on roentgenologie diagnosis. The reader 
is encouraged to understand the basie physiologic principles underly 
ing the various aspects of the examination, which immeasurably in- 
crease the value of the book from the standpoint of practical use in the 
rational determination of the diagnosis. A glossary of terms commonly 
used in neurology has been added, which also enhances the usefulness 
of the volume by those not familiar with the commonly used neurologic 
terms. The book is not designed for the sophisticated specialist in this 
field. and thus only the main lines of evidence are presented so that 
the reader can form a clear perspective of the problem without confus 
ing detail which he cannot utilize 

The text might have been improved by the addition of a brief sur 
vev of the methods of localizing the commoner peripheral nerve lesions. 
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There is also no mention of the use of angiograms as adjuncts in neuro 
logie diagnosis. The typography continues at the same high level as in 
previous editions, and the Ulustrated material has not been basically 
altered, This monograph continues to occupy a valuable place in the 
library of the student and practitioner who must deal with nervous SVs 
tem disease, and the proven popularity of previous editions will doubt 
less be continged 


18. Announcement(s) 


Mexico City The activities of the Plastic Surgery Section of the IX 
Asamblea Nacional de Cirujanos will be held from the 19th to the 
25th of Nowenhs r, 10) at the Hospital Juarez in Mexico ¢ ity 


The meeting of the American Society of Plastic and Reconstructive 
Surgery will be held in Mexico City the 27th, 28th and 29th of November, 
14), immediately after the work of the Plastic Surgery Section of the 
IX Asamblea Nacional de Cirujanos. The management of this meeting 
will be in charge of the American Directors. Each group may execute 
their work aceording to their usual procedures 

We are actively working in order to obtain an agreement from the 
Sociedad Latinoamericana de Cirugia Plastiea to bold their meeting 
simultaneously with the IX Asamblea Nacional de Cirujanos, and thus 
hold the First International (‘ongress of Plastic Surgery in Mexico. 

To this date approximately 400 plastic surgeons have been invited 
to attend and a group of them has been specially reap sted to present 
papers in our section 

Plastic Surgery Section of the IX Asamblea Nacional de Cirujanos 

President: Dr. Mario Gonzalez Ulloa 
Secretary: Dr. Alfonse Duefias 

Hlonorary President: Dr. Neal Owens 
Honerary Secretary: Dr. Wayne B. Slaughter 

IX Asamblen Nacional de Cirujanos: 

President: Dr. José Gaxiola Gandara 


ith Meeting of the American Society of Plastic and Reconstructive 
Surwery 


President: Dr. Leon FE. Sutton 
Secretary: Dr. Wayne B. Slaughter 


Obituary Notice 


DR. COBB PILCHER (1904-1949) 


The death of Dr. Cobb Pileher on September 22, 1949 was a loss to 


Vandertilt U niwersitw. to the Quarterly Review of Surgery, to Neuro 
surgery, and to all whe knew him. Dr. Pileher was born in Nashville, 
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Tennessee, on October 7, 1904; he entered Vanderbilt University Under 
graduate School two weeks before his fifteenth birthday, graduated from 
Vanderbilt University School of Medicine in 1927, wan an Intern, Assis 
tant Resident, and Chief Resident in Surgery at the Vanderbilt Univer 
sity Hospital, and after a period of postgraduate study in Boston, 
Chicago, and St. Louis, returned to Vanderbilt to serve on the faculty 
in the Department of Surgery until his death. It ean truly be said that 
Dr. Pilcher was a Vanderbilt product, and in turn the development of 
Neurosurgery in that institution was chiefly his product. 

Dr. Pilcher was well known in national surgical and neurosurgical 
circles He served as President of the Harvey Cushing Society. He 
was Secretary of the Subcommittee on Neurosurgery of the National 
Research Council, These positions testify to his broad interest in 
neurosurgery, not only as a specialty but as a branch of surgery. 

In 1944 Dr. Pileher became a Member of the Editorial Board of the 
Quarterly Review of Surgery. In this position he served five years 
until his death cut short bis association with this magazine. He was 
one of our two neurosurgical editors and served faithfully, skillfully, 
and promptly at all times. His opinion concerning the abstracts of 
neurosurgical articles was valued and sought. 

It is difficult to express our sense of loss, but this can possibly hest 
be done by quoting from the remarks of Dr. Ernest Sachs, Nestor of 
living American neurosurgeons and one of Dr. Cobb Pileher’s teachers. 
These remarks were made by Dr. Sachs at the time of the Memorial 
Service beld for Dr, Pileher at Vanderbilt University on October 7, 1949, 
and are as follows: 


‘*The ranks of the neurological surgeons have had some serious 
losses, but none has shocked the group as has the recent death of 
Cobb Pilcher. For he was taken from us at a time when he had 
attained eminence in his chosen field yet had hardly begun to 
reach the he'ghts to which his work gave promise. He died at 
forty-five, having already acquired an international reputation, 
and this he achieved in the brief period of fifteen vears dating 
from the time when he first took charge of the neurosurgical work ¥. 
at Vanderbilt University. ... 


**What we could expect of him in his maturer years may be 
gathered from his presidential address before the Harvey 
Cushing Society in 1948 entitled ‘Neurosurgery Comes of Age.’ 
In this outstanding paper he indicated clearly how he visualized 
the future of neurological surgery; and in this he was prepared 
to take an active and leading role. . . ."’--H.N.H, 
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the work by Des London and Frenk Caprio answers an urgent need 
tor peychoanalytically oriented Prychopethia Sexvalis. 1 recommend this book w the 
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foul A. Guthed, M.D. Editor, American Journal of Prychotherupy 
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TRAVENMOL « TRAVAMIN + TRIMIDEX « THANSFUSO VAC + PLASMA-VAC + PLEXITRON 


BAXTER 


| Travenal 
the exact solution and the specihic equipment 
ns 4 for any bulk parenteral requirement. 
Uniform contamers, standard closures, 
easy-to-use sete and standardized procedures 


make the complete program easy to learn 
and efficient in operation. 


& No other program is used by 


SOLUTIONS Trevemin and 
Trinidex solutions provide the doctor with a 
choice to meet hs exacting requirements. ol! Boxter 


solvhons ore pyre, 
BLOOD PROGRAM he 
Crosse Trensfuse Voc sterile ond 


and Plasme-Vee contamers for every phase of non-pyroge 


ACCESSORIES Plexitron 
fot blond collectoon, plasma asperatien, sabution 
and blood, plasma and serum admumetration. 


Products of 
BAXTER LABORATORIES, INC. 
Grove 
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OOSTRISUTED AND AVARABLE OWLY IN THE 37 STATES EAST OF THE ROCKIES (except the city of Pose, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES - EVANSTON, ILLINOIS 
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